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ABSTBACT 

Findings are presented from a 1-year planning study 
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Funded by a federal grant through the city and county of Denver, the 
study focuses on the following 10 necessary services (vith subtopics 
in parentheses): income assistance (subsidies and typical 
expenditures), attendant care (recommendations for long-term 
solutions and a sample budget for a cluster client) , medical services 
(health insurance and health planning), counseling (the effects of 
the 1973 Vocational Sehabilitation Act), transportation (the Urban 
iSass Transit Administration) , education (mainstreaning) , employment 
(architectural and psychological barriers) , recreation (active vs. 
passive involvement), housing (financing and detailed design 
standards) , and legislation (antidiscrimination lavs) . Each chapter 
lists specific recommendations. The report also contains results of 
ttfo surveys concerning the disabled population of Denver. Among fpur 
appendijres is the format of the needs assessment survey. (CL) 
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ABSTRACT 

This report contains the findings of a one year planning study on independ- 
ent living for severely disabled persons. It was sponsored by an $80,000 Housing 
and Community Development Act grant from the Department of Housing and Urban 
Development. Atlantis Community, Inc.^ a non-profit self he I p organization of 
disabled and abie-bodied persons, received the grant through the City and County 
of Denver and carried out the study stressing extensive consumer input. 

The report is founded on the basi c assumption that most young severely dis- 
abled individuals do not want to live in nursing homes or institutions, and 
when assisted by comprehensive supportive services, the disab led can live inde- 
pendent and productive lives. The, necessary services inci ude: Homecare Assis- 
tance, I ncome and Expenditures, Medical Needs, Transportation, Education, Em- 
ployment; Counsel ing. Recreation, Legislation,, and Housing including design, 
rehabi I itation and financing. 

In addition to research and ana lysis of each service area, recommendations 
are made to various agencies for imp lementation of better services. 

The materia I contained in this report may be quoted freely provided that 
proper acknowledgement is given to Atl antis Commun ity. Inc. 
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Chapter One Background of the Atlantis Report j 

HISTORY 

V/hen the average person thinks of nursing homes, he/she is inclined to 
think of the aged and the infirm. Few realize that our nation's institutions. also . 
house a great many disabled young persons, some in their early teens. These 
are the victims of our society's response to children and young adults who have 
muscular dystrophy, cerebral palsy, b i rth defects, blindness, neurological dis- 
orders, or have survived accidents of varying kinds. But they are there, by 
the thousands, many simply because they were labeled by physicians and, psycholo- 
gists as 'retarded' and unable to function 'normally'. It is difficult to 
imagine a more stifling or i napprop i rate atmosphere for a young person. It is 
inhumane to shackle and imprison youthful energy and curiosity into the nursing 
home routine. Such repressive living leads to anger, hostility, and finally to 
the withdrawal and waste of a batteretH ego. 

Atlantis, which consists of an ever growing number of disabled persons and 
able-bodied allies, has recognized this problem and sought solutions. A strong 
core group of lay people, nurses, therapists, physicians, lawyers and local 
government officials has been assembled to challenge the traditional segregation 
of the disabled population. The movement grew out of an attempt in late 1973 
to establish a progressive program in a Colorado nursing home. The program, which 
was to a large degree successfu I , was designed to provide normal i zing educational 
and recreational experiences to the institutionalized young. It soon became 
apparent that the primary struggle was not in lending growth experiences to the 
cl ients, but in fighting the paternalistic tradition and prof It orientation of 
. the nursing home industry; 



On June I, 1975, a most significant step was taken toward achieving the 
goal of alternative living situations. A number of public housing units were 
leased in the Las Casitas Homes development in west Denver and the first seven 
disabled residents were moved out of nursing homes and into their own apart- 
ments. To meet the attendant needs of the residents, a 24 hour per day staff 
was hired and trained in both medical areas and domestic routines. All commun- 
ity residents were supplied with a phone c^nd a Hotline was created to monitor 
calls, dispense staff and information, and respond to emergencies. Thus the 
Atlantis Community was born and named after the lost continent to symbolize 
the emergence of Most' persons once again in the world. The philosophy of 
Atlantis is that the disabled population can become an active, productive por- 
tion of society if given the chance to participate in the society. Programs at 
Atlantis include teaching residents how to manage an apartment, how to be con- 
sumers, and how to meet their own social needs. Attendant assistance is always 
available for physical necessities and to aid with heavy work. The nuclear com- 
munity functions as a half-way house unti I the individual feels equipped to deal 
with society at large. 

The Atlantis Community, after a year of operation, has emphatically ful- 
filled the expectations of its originators. The community has grown from seven 
residents to seventeen residents at the nuclear community, and ten outreach 
members where clients live by themselves in the community and use Atlantis 
servi ces . 

THE PLANNING PROJECT 

Conceived in late 1973, the idea of researching the needs of the disabled 
grew in the minds of some members of Atlantis. They enlisted outside expertise, 
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drew up an initial program description and submitted the document' to the Com- 
munity Development Administration for consideration as a citywide project. After 
several months and many meetings the Atlantis planning project was approved 
in February, 1975. The project was funded for the calendar year 1976 beginning - 
January 1st. 

The major problem with the Atlantis Planning Project was its lack of prece- 
dent. It was a federally funded pre ject j n i ti a I I y approved and later administered 
through the City and County of Denver and operated by a non-profit corporation 
with much of the work carried out by disabled persons. Contracts were drawn up, 
signed and then torn up which was followed by head scratching, memos, phone con- 
versations and meetings. Evenrually procedures were worked out, between the 
City and Atlantis, perhaps not the most efficient, yet they provided lighter 
moments as we critiqued other bureaucratic; systems with a skeptical eye while 
wrestling with our own. No less than four city agencies in addition to our own 
accountant were involved in the financial aspects and signed off on all payment 
vouchers. 

There were many apprehensions about the project because basically most 
people, did not understand what we were, much less what we were going to do. It 
was more an educational gap than anything. For some people our project meant 
preliminary architectural work for a 100 unit high rise apartment building and 
nothing more, while for others, it was Just a survey and analysis of existing 
services for disabled persons. 

Our approach to the problem took into account the basic premise on which 
Atlantis stands. This is that disabled persons should be able to live the most 
independent life they desire, accompanied by the support services to make it 
possible. In other words our job was to look at all of the facets which affect 
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a disabled person's lifestyle, analyze them and then design ways to help make 
independence more of a reality. 

We knew when we began that we would only be scratching the surface and that 
there were volumes of information about coping with handicaps. Fortunately, 
early \,\ our year's work we acquired a copy of the Comprehensive Service Needs 
Study, prepared by the Urban Institute in V/ashington D,C. This report, dealing 
initially with Vocational Rehabilitation but branching out into independent 
living, considers the nation as a whole and addresses the same problems we are 
facing locally in Denver. Mostly because of this document we didn't, nor 
did we ever intend to, reinvent the wheel. We only want to readjust it to fit 
Denver. 

Like many before us engaged in large research projects, the planning staff 
had to wrestle with the comp lexi t ies of covering broad subject areas, explaining 
the intricacies of each, and then coping with the interaction among the subject 
areas. As was stated in the Urban Institute's Comprehensive Needs Study, "In a 
given time frame with a given set of resources, one can go broad or deep but 
not both." Atlantis opted for a compromise of sorts, using extensive research 
in key areas, yet not ignoring others of a lesser priority. 

Staff inq 

The people who worked on this project were unique in many ways. The initial 
budget only allowed enough funds for two senior staff planners, three full time 
planners who would be disabled persons and an office coord inator/secretary. The 
Atlantis Board of Directors hired John McCuskoy as the Senior Planner and project 
administrator, and Barry Rosenberg as the Social Planner. Both are able-bodied 
and were hired for their positions because of their background in planning and 
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their understanding of disabled problems. An a.dditional Senior level Planner was 
obtained wlien Berthold Lippel, who normally works for the IBM Corporation, secured 
a leave of absence for one year and joined the staff in the medical area. 

Many factors were an influence in deciding to hi re more disabled persons than 
just the three planners indicated in the original budget. Among them was the fact 
that there were many qualified disabled persons who could not obtain gainful 
employment because of discrimination. Another is the fact of life for a disabled 
person that he or she must either make a lot of money to pay for I ivng expenses 
or make only a sma I I amount so as to avoid losing public financial assistance, 
if a severely disabled person earns more than S65.00 per month, he or she faces 
the loss of several assistance payments including SSI (Supplemental Security Income) 
and Medicaid. And a third reason for hiring disabled planners is that most re- 
search documents filter from the top, .down. We wanted this one to go from the 
grassroots, :up. Because of this, Atlantis hired fourteen disabled persons at 
the maximum amount they could earn each month without losing their other benefits. 
Eflipjoyment announcements were sent to many places serving the disabled such as 
state employment off ices, vocational rehabilitation offices, private agencies, 
colleges, and universities, to which there was a tremendous response. 

Afteran in depth interview and selection process, people were hired for 
specific jobs and study areas and worked in one of three areas of concentration. ■ 
These were: the Physica! PI ann ing. Team under John McCuskey, the Soci a f PI ann i ng 
Team under Barry Rosenberg or the Medical Planning Team under Bert Lippel. For 
some, work experience by itself was new and unique. For others the research and 
planning was a fresh experience whi le a few were already familiar with the 
methodology employed. By itself the nature of the work was abstract and required 
skills in research, deduction, self motivation and discipline. Coupled with new 



people and personal ities, finding out that one's disab i I ity was an asset to em- 
ployment rather than a detriment, as well as hand I i ng dead I i nes and responsibi I i- 
ties resulted in new experiences for most. Some developed strategies for coping 
with insecurities, and a few got lost in the nebulous world of pressures in dead- 
lines and freedom In research. 

As the year progressed and the staff became familiar and at ease in their 
assignments, severa I ' i ndi vi dua I s showed i ndigenous leadership capabi I i ties and am- 
bitions. At this time, in keeping with the philosophy of Atlantis, a management 
council was formed composed of the three team leaders and four disabled members 
of ihe staff to act on budget and oersonnel issues. 

Some staff members pulled double duty such as Larry Wi I ki ns, who not on ly : 
was a physical team planner in the architectural field but also the accountant . 
and principal financial management advisor for the project. Mel vin* Conrardy, 
who never had a regular job before in his life, turned out to be one of the most 
productive, hardworking and likeable people on the staff. 

In two areas, we knew we did not have the expertise on our staff to deal 
adequately with the problem- One was in architectural design, the other was in ob- 
taining the best possible documentation of disabled needs. To overcome these 
obstacles and after interviewing severaj firms we retained Morris Architects 
and Social Change Systems to assist in our project. Peter Orleans of Morris 
Archi'feects, with aPh.D. in Sociology and an M.A. in Arch itecture and Bernie Jones 
of Social Change Systems, Ph.D. in Sociology, more than rose to the occasion and 
far exceeded the contract demands. 

The work has been arduous, repetitive, physical ly and emotiona 1 1 y f atigui ng 
and in many ways !ike grop ing for someth i ng wh i le weari ng a b I i ndfo I d, yet what- 
we have is different from traditional planning documents. It is a study put to- 



gether with a majority of disabled input on problems affecting those same dis- 
abled persons. It is our hope that eventually most government decisions affectinc 
the disabled population will be made by disabled persons without sterotyped or 
third hand information. Those in decision-making-positions now affecting the 
disabled, take note! This report is coming from the grassroots and from the 
very people whose lives you now manage. 

The people involved in this study over the majority of the project in 
alphabetical order are as fol lows : 

Linda Chism - Social Team, Legislation 
Robert Conrad - Social Team, Counseling 

Mel Conrardy - Medical Team, Financial Income and Payments 

Max Dominquez - Custodian 

Carolyn Finnell - Social Team, Education 

Suzanne Janda - Physical Team, Architecture 

Don Johnson - Physical Team, Housing Finance 

Bert Lippel - Medical Team Coordinator, Medical Needs, Income, Homecare Servi( 

John McCuskey - Physical Team Coordinator and Project Administrator 

Roger Moore - Social Team, Transportation 

Nancy Pesusich - Social Team, Recreation 

Cheryl Presley - Office Coordinator 

Barry Rosenberg - Social Team Coordinator 

Leeba Simon - Project Research 

Marty Sutherland - Social Team, Transportation 

Susan Sutherland - Medica I 'Team, Homecare Assistance 

Bud Thompson - Social Team, Employment 

Larry WMklns - Physical Team, Architectural Design and Project Accountant 
Consultants - 

Architects - Peter Orleans, Morris Architects, Denver 

Needs Assessment and Market Survey - Bernie Jones, Helen Miles, Social Change' 
Systems, Inc., Denver 



Graphics - Bertram H. Marsh, Marsh Graphics 



[Jefinitions and Parameters 

The definition of a 'severely disabled person' for the purposes of this 
study was our first problem in methodology. We surveyed the current literature, 
and drew back in fear before the semantic jungle that we found. On the one hand 
were the ^generous' definers, whose all encompassing definitions made half the 
population of the U.S.A. disabled, and who even include pregnancy as a temporary 
disability. On the other hand were the 'stingy' definers, who qualified and 
nibbled away at definitions until the group described became small but manageable. 

The discouraging fact is that the federal government alone manages over 85 
programs serving the disabled, and as far we could tell, no two programs use 
the same definition of disabled or severely disabled. 

The Urban Institute's 'Comprehensive Service Needs Study' has made an 
extensive analysis of the problem, reviewing the major efforts of past definitions, 
and bringing activity measurements such as the 'Barthel' scores into the picture. 

After reviewing the many definitions, and coming to grips with the diffi- 
cuilties of even gathering local statistics about disability and severity levels, 
we made the decision to be as pragmatic as possible. We chose a simple defini- 
tion, one as close as possible to the sample of disabled people with whom the 
Atlantis project started over two years ago. 

The definition, simply stated, says that our concern in this study is with 
severely disabled individuals : A severely disabled individual for our study 
is an individual between the ages of 12 and 60 who is dependent on a wheelchair 
or confined to a bed, and/or who needs assistance with the activities of daily 
living (ADD'. 

Originally, the age span was defined from 18 years on up, but occasionally 
there are found children as young as 12 years in institutions and nursing homes. 
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and we did not want to reject any data about such cases. Similarly, the upper 
limit of sixty was selected to di f ferenti ate between adult and geriatric statis- 
tics. In actual practice, the group of disabled that Atlantis is working with 
range from age 16 to the mid-thirties. 

One other dimension is the geographic areas in which the di sab led of our 
definition live. For most purposes, we have confined our research to the City 
and County of Denver, because this was the target area of our grant. In prac- 
tice, we could not ignore the remainder of the metropolitan areas, because many 
Institutions are located in the suburbs. For example, the relatively strict reg- 
ulation of nursing homes in the city of Denver has caused a large concentration , 

of nursing homes in suburban areas with more attractive zoning laws. 

Scope of the Report 

There is a new movement among the diisabled today. If a day's history of the 
life of a typical quadriplegic is depicted, no matter how dry or factual, it usually 
conjures in the reader's mind feelings of sympathy and pity. In themselves these 
emotions are not necessar i I y bad, but for what we are attempting to convey in this 
document, they are out of place. 

The material In this report is designed for the person who may know a few 
things about disabled lifestyles or work in some area affecting disabled individuals. 
Our goal is >o explain the Interdependency of events within that I i festyle. Sim- 
ple dally function in an able-bodied person's life become time consuming problems 
for the disabled. These problems are tightly knit to one another and form an 
fnter-connecting network that stretches from the beginning of the day to its end. 

... becomes disabled or makes the effort to break the ties of family of 

Insititutions, life can take on the feature of being terribly simple and at the 



same time awesomely complex. It can be si lently lonely, yet without privacy. 

One is suddenly in a wheelchair, unable to move one's leg or hand that can 
still be touched and looked at. Does paralysis mean automatic helplessness? 
No, but none the less, -there are new features in a new lifestyle that must be 
dealt with. One of man's basic requirements is shelter. This is a traditional 
and still a major obstacle to independent living that has leaked to the outside 
world. Small items make big differences, such as one step or one curb or a 
doorway three inches too narrow. Just by sitting in a wheelchair one's choices 
are I i mi ted. 

Dai ly l iving activities such as gett i ng I n and out of bed, dress i ng onese I f , 
performing toilet functions, cleaning up and cooking and preparing nfieals must 
be done or assisted by an "attendant." Attendants at times are a necessary 
evil* They are usually overworked and uvi^rpaid, and quite often in one to one 
situations they don't last more than a few months. 

Other ingredients in everyone's daily existence are food, clothing and rent 
for shelter. How does a disabled person take care of him or hefself? Usually 
money comes from some form or combination of public assistance. Rent subsidies, 
SSI and SSA checks all form a maze in the bureaucratic jungle ca I led we I fare. For 
those lucky enough, there is the possibility of work. Even if a disabled individual 
can sneak through the massive doors of discrimination he or she is still not at 
first base. A good education usually leads to a good job. But if one was dis- 
abled early in life chances are that he was educated in the backrooms of society, 
"Special schools" is another term for segregated or hidden schools. When teacher 
expectations are low and the thrust is directed toward vocational or workshop 
employment, self esteem is low and young disabled persons are programmed as 
second. class citizens. To get a job, one needs a sound preparatory education 
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and skills and despite the sermons on radio and televison saying, "Hire the Handi- 
capped," not much really happens for the severely disabled. 

Some psychological barriers are raised by the very people that supposedly are 
^ there to help the disabled. Counselors and caseworkers are given arbitrary and 
very subjective powers over a disabled individual's life. Opportunities for employ- 
ment in a new field or the chance to achieve higher education are literally con- 
trolled by vocational counselors. 

To hold a job, one needs transportation. The grand total of public buses in 
Denver serving the disabled is twelve and 1 hose can only hold four wheelchairs 

"^^.e alternative .is paying rates that approach piracy leve from private 
companies who make most of their money from Me-dicaid dollars. 

Sooner or later al I of these struggles tend to wear anyone down and out 
emotionally and mentally. Who is to help? Generally there is a counselor with 
little or no knowledge of the complexities of disabled lifestyles. 

The culmination of these factors is that it is not enough to solve just one 
of the problems in Isolation from the others. They are I ike a chain. Al I of 
■them must be addressed simultaneously for progress to be achieved. 

The following ten chapters concern these speci fic areas. They are succeeded 
by a section on Denver area agencies and then the results of an extensive survey 
by Social Change Systems, Inc. Finally, there is a section devoted entirely to 
key recommendaticns, followed by the appendix and bibliography. 
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Chapter Two Financial Income and Expenditures 
"There are many programs in existence^ but they are run by the wrong people." 

INTRODUCTION 

The majority of severely disabled people derive their income, either in part 

or in total, from one of the many pub I i c ass i stance programs run by the federal, 

i 

State, or local governments. Work, as a major source of income, is infrequent 
either because the severity of the disabi I ity prevents it, or at least prevents 
the effort of a full 8-hour day. Also, the fear of losing valuable medical ben- 
efits because of wori< earnings often keeps the disabled from securing employment. 

A great variety of assistance programs originate in many government sectors 
and levels. Each runs by its own rules of el igibi I ity, benefits, and' acceptab le 
cross-benefits. Research on this project has uncovered 18 programs which funnel 
money to the disabled individual. To keep this section down to manageab le s i ze, 
we have summarized and discussed here the ha I f-dozen major programs that are of 
Importance to probably all the severely disabled. Detailed information about- 
these and other relevant programs has been collected and summarized in the 
Appendix. 

INCOME PROGRAMS 
The programs can be divided into four categories: 

I- Income for living expenses : This is money in the form of cash grants :, 
earmarked for the basic da i ly I ivi ng expenses such as rent and food. 
2. Subsidies : These are programs that subsidize certain speci f ic cate- 
- - gor i es of i n come , such as rent an d f ood . 

ERIC 



3. Home care allowance : These payments are dependent on the level of a 
person's disability and are intended to help meet the need for homecare. 

4. Medical benefits : These are programs that reimburse part or all of 

the medical, expenses, of the disabled,., 

Income for Living Expenses 

The state of Colorado has set a so-called 'Maximum Level of Income^'. This 
is the amount that the state considers necessary in order for a person to live in 
a minimal, survival way. Currently, the ^Maximum Level of Income' Is set at 
$185.00 per person per month This arrou Is de£[yed from four ^ 

1. The U.S. Government contributes $167.80 In the form of Supplementary 
Security Income (SSI). SSI is a federal program providing i ncome for the 
aged, the blind, and the disabled, who have I itt le or no income resources. 
SSI requires a person to have physical or mental impairment preventing him 
from performing any 'substantial gainful activity'. SSI will also supple- 
ment other unearned incomes up to the state Maximum Level of Income of 
$185.00. People with unearned i ncome above $185.00 are not eligible for 
SSI. A recipient of SSI can earn up to $55.00 per month and not lose any 
SSI. Earned income above $65.00 is deducted from the SSI check,, at the 
rate of $1.00 for every $2.00 earned, above the $65.00. 

2. State and county governments contribute a "Colorado Supp I ement" (CS) 

in the amount of $17.20. The state contributes $13.76 (80^) and the county 
$3.44 (20^). This supplement Is part of the state/county ass i stance pro- 
gram called "Aid to the Needy Disabled" (AND) which also finances an attend- 
ant care allowance (to 'be described later on). 
.-.:.5. The Social Security Administration (SSA) has a program of Di sab i I ity . 
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Insurance (D!) benefits. To be e I Igib le for Dl benefits, a worker must have 
enough work credits (at least 18 months) and .be disabled for at leasl* twelve 
months. How much Dl benefit a person receives is determined by how many 
work credits he has accumulated, and by how much money he has paid Into 
Social Security. 

Dependents are eligible to receive Social Security benefits upon re- 
tirement, disability, or death of an employed parent. Children under 18 
and up to 22 years old are eligible if they are full-time students. A wife 
or a widow is eligible if she has ch i I dren under 18 years of age in her care. 
A child disabled before the age of 22 and unmarried is eligible at any 
age; a wife or a widow is eligible at any age if she has a disabled child 
in her care. 

The amount of Dl benefits a person receives if disabled before 22 is 
15% (if parent is dead), or 50^ (if parent is alive) of what a parent will 
receive upon retirement, disabi I i ty or death . 

4. Workmen's Compensation Insurance provides income and medical coverage 
for a worker injured on the job. The amount of income is determined by the 
person's income at the time of the injury. Maximum compensation a person 

can receive is $144.00 per week. I f an individual receives SSA-DI benefits, ; 
his Workmen's Compensation income Is cut 50^. He then receives both Dl 
and Workmen's Compensation income. 

5. Colorado Vocational Rehab i I i tatfon has a variety of programs resulting , 
in income to the disabled. The goal of all programs is to help a disabled 
person become financially independent through employment. If a person's dis- 
abi I i ty prevents future employment, he/she may not be accepted by Voca- 
tional Rehab i I itation. This is a subjective decision made by a counselor. 
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In addition to providing vocational fees, tuitions, transportation, and 
so on. Vocational Rehabilitation also supports the disabled via living and 
maintenance payments, wh i ch are always temporary until the person can com- 
plete his rehabilitation. If Vocational Rehabilitation payments exceed the 
Maximum Level of Income, the person is not el igible for SSI and AND. 

Subsidies Programs 

1 . Rent Subsidy . 

Rent subsidy, also known as 'Section 8, is a program administered by 
the regional and area offices of the Department of Housing and Urban Devel- 
opment (HUD) and local housing authorities. The program subsidizes rent 
for low income people. Thus a -low Income person pays no more than 25% of 
his gross income for it. This is further explained in the section of the 
report on Housing. 

2. Food Stamps 

The federal Food Stamp program subsidizes the purchases of food by 
low income people. All people whose income and resources do not exceed 
the Food Stamp Program's requirements are eligible. The cost of a monthly 
allotment of Food Stamps is based on the amount of income that remains 
after all deductions have been made, 

Homecare Al lowance 

The homecare allowance is a support program of the state of Colorado which 
provides completely and permanently disabled persons with funds for attendant care 
This is a component of the Aid to the Needy Disabled (AND) program mentioned pre- 
viously. It is paid In its entirety by state and county funds. The maximum 
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allowance Is $217.00 per month, of which the state contributes $I73,60 (80^) • 
and the county $43,40 (20^), The precise amount of the al'lowance depends on 
the amount of attendant care needed by a disabled person, and the amount nec- 
essary is certified t>y a doctor. On ly recipients of SSI are el igible for home- 
care allowance. .Note that the "Colorado Supplement" to SSI and the homecare 
allowance come to the recipient In the form of one "AND" check. For example, 
if the Colorado Supplement is $17.20, and the maximum homecare allowance Is 
$217.00, the disabled person receives one "AND" checi< for $234.20. 



Medical Benefits 



L Medicare 



Disabled people under the age of 65 are eligible for Medicare after they 
have received Disability Insurance (Dl) benefits for 24 months. The pro- 
gram cons ists of two parts: 

Part-A, which i s essentia I ly hosp ita I i zat Ion insurance, and which is paid 
from contributions to Social fSecCrritv, and 

Part-B, medicaj insijrance^u^e(:i for doctor fees. This Is paid for in 
■ / ■ ' ■ ■ ■■ ■ , 

monthly prejniums of $7.20 per month. 

Summary Of Benefits 

PHYSICIANS - Medicare does not pay for routine examinations. For treatment of an 
I I Iness or injury - medicare pays 80^ of a "reasonab ie" charge after the yearly : 
$60.00 deductible.. 

HOSPITAL - Medicare pays 100^ after the $124.00 deductible for the first 50 days. 
From the 51st day to the 90th day. Medicare pays all but $25.00 a day in each ben- 
efit period. This falls under Part-A. However, Part-A does not pay the doctor : 
while a person is in the hospital. Part-B pays 80^ of a "reasonable" charge of 
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a doctor's fee. 

CLINICS - Medicare does not pay for routine examinations. For Illness or injuries 

however. Ft will pay 80^ of a "reasonable" charge. 

DENTAL CARE - Medicare does not pay for routine dental care. 

OPTOMETRIC CARE - Medicare does not pay for routine eye care. 

PODIATRY CARE - Medical conditions affecting the I imbs do fa I I under Medicare 
benefits; routine care does not. 

HOME HEALTH CARE - Part-A pays for 100 home visits per year, but only after a 
three day hospital stay. Part-B pays for 100 home visits a year without a three 
day hospita I stay. 

DRUGS - Drugs do hot fall under benefit, unless a person fs hospitalized. 
REHABILITATION HOSPITALS - Coverage is the same as in another hospital. 
REHABILITATION CLINICS - 80^ of all resonable charges. 
OUTPATIENT CLIN(CS - 80^ of al I resonable charges. 
EMERGENCY CARE - 80^ of a I I reasonable charges. 

PHYSICAL THERAPY - Covers independent physical therapy in the office or in a per- 
son's home, Part-B pays 80% up to only $80.00 a year. When a person receives 
therapy from a Home Health Agency, Part-A pays for 100 home visits a year. Part-B 
covers 100 home visits a year. 

GCCUPATkQNAL THERAPY - If a person rece ives physical or speech therapy from a 

Home Health Agency he is eligible for occupational therapy benefits. 

SPEECH THERAPY - A person can receive speech therapy from a Home Health Agency. 

PROSTHESES AND APPLIANCES - Part-B helps pay for colostomy or Ileostomy bags, for 

artificial limbs and eyes, for arm, leg, back and neck braces and orthopedic shoes 

if they are part of the leg braces. 

DISPOSABLE MEDICAL SUPPLIES - No benefits. 
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LONG-TERM CARE FACILITIES - A person must, spend at least three days in a hospital. 
Medicare then will pay for all covered sehvices for the first 20 days; from the 
21st day to the lOOth day. Medicare pays all but $13.00 a day in each benefit 
period. 

2. Medicaid 

Medicaid is a state administered program, financed in large part by the 
federal government. It provides medical care coverage for low income people 
on public assistance. All persons receiving the Supplemental Security 
Income (SSI) are eligible for Medicaid, i.e. the recipients of Aid to Dependent 
Children (ADC), Aid to the Blind (AB), Old Age Pension (OAP), Aid to the 
Needy Disabled (AND), are all covered by Medicaid. An interesting ex- 
perimental addition to Medicaid eligibility and benefits, is currently under de- 
velopment and being administered through the Atlantis Community. This system 
was developed with the help of the Colorado Department of Social Services, 
and allows Medicaid assistance outside of a nursing home by using a "Medicaid 
Provider Number". This provider identification lets Atlantis act as a 
"Medicaid Provider" and be reimbursed up to $107.00 per client per month for 
medical services performed by the Atlantis attendant staff. This procedure 
goes into action whenever the homeca re a I lowance is insufficibnttocover 
the attendant needs of the disabled client, and brings the government expend- 
' +"'"6 Pe r d i sab l ed person c I oser to the I eve I current i n _ n u rs i.ng. homes : : : L 

Medicaid Benefits 
PHYSICIANS - All Medicaid benefits are paid 100^. 
HOSPITALS - lOOl payment 
CLINICS - 100^ payment 

DENTAL CARE - (EPSDT) Early Periodic Screening, Diagnostic and Treatment - 



Provides for screening and fo I low-up screening examinations and care for eligible 
recipients under age 21. No* coverage for those over : the age of 21. 
OPTEMETRIC CARE - For those under 21, is the same as denta I care. (EPSDT) . 
PODIATRY CARE > Certa in non-routine medical and surgica I: services are provided. 
HOME HEALTH CARE - 100^ benefit If a physician provides written plans for t^^pq of 
servi ces requi red. 

DRUGS - Most prescription drugs are a benefit. 

REHAB I L I TAT I ON HOSP I TALS - Benef i t i f the hosp i tal i s I icensed .by the state. 

REHAB I L I TAT I ON CENTERS /CL I N I CS - Benefit if licensed by, the state. 
OUTPATIENT CLINICS - 1 00^ payment; 
EMERGENCY CLINICS - 100^ payment. 

PHYSICAL THERAPY - I 00? benef i t on I y wh i I e in the hosp i tal or as a hosp i ta I outpatient. 
OCCUPAT I ONAL THERAPY - Only a benef it to treat an i I Iness or injury while in the 
hospital . 

SPEECH AND HEARING - Speech therapy is a benefit for persons over 21 on lywh i le 
hospitalized for treatment of illness or injury. Speech and hearing is a benefit ' • 
for those under 21 . (EPSDT) ' " ' 

PROSTHESES AND APPLIANCES - Internal prosthetics are a benef it, external prosthe-^ / 
tics are not, nor are appliances. If a person is a recip lent of Medi care and Med- ./ 
icaid. Medicaid will pay 20%. Medicare does not pay for external prosthetics and 
appliances. Requests for manual or el ectr.ic wheel cha i rs under Med i cai d are con- 
sidered on an individual basis and require a doctor's prescription. 
DISPOSABLE MEDICAL SUPPLIES - No benefit. 

LONG-TERM CARE FACILITIES - 100? benefit. ; 

3. M edical Indigency ; 
Tf;e Medical Indigency Program provides medical care for anyone living in 



Colorado who has no fnsurance, or who has insurance whFch does not cover the 
total medical bill. A person whose income is below $233.00 a month does not 
pay anything for medical care, with income above $233.00 a person pays a per- 
cent of his medical care. The amount a person pays is determined on a pay 
scale according to his income, and how many dependents he has. The Medical 
indigency Program also provides dental care, eye care and eye glasses at 
nttle or no cost to low income individuals. A disabled person receiving 

■'^^""'"■'""^^ P^y^ "°^^'"g- A person can or^X receive the Medical lndig- 
ency coverage at a Hospital or Health Center that participates in the program, 
i.e. one cannot choose his or her own physician. In the Denver Metropolitan 
area, Denver General Hospital, the West and Eastside Health Centers and other 
Denver General Hospital health stations are the only participating agencies 
in the Medical Indigency Program- 
4» Workman's Compensation Insurance 

Injured workers are covered by Workman's Compensation Medical Insurance 
for $20,000 of medical expenses. In addition, the worker remains eligible 
for Vocational Rehabilitation. 
4. General Assistance 

General Assistance is a county financed public assistance program for 
people over 18 who are temporarily unemployed, have a mental or physical de- ' 
formity, and who are not eligible for AND or SSI. General Assistance re- 
cipients receive free medical care at county hospitals and clinics. Under 
this program, a disabled person can also obtain medical supplies not cov- 
ered by Medicare or Medicaid-ff they have no other resources, have a doc- 
tor's prescription, and if the Department of Social Services approves. The 
recipient then pays only the first $6.00 and General Assistance pays the 
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rest. Under this same program, the Department of Social Services also 
pays for wheelchair cab trips to doctor^ s offices, dentlst^s offices and 
to ophthamologlst'sof flees. The disabled person's caseworker must make 
the arrangements. 

EXPENSES AND BUDGETS 

The disabled, of course, have all the normal living (expenses that the able- 
bodied population has; rent, food, clothing and so on. 

The low income disabled also get the same assistance that other low income 
people get, such as food stamps, and rent subsidy. 

But a disability causes many extra expenditures above and beyond these so- 
called normal expenses. The disabled needs attendant care, homemaker care, mod- 
ification of his residence (I.e.; ramps or door widening), whee I cha i r, seat ing 
pads, other medical equipment and supplies , not all of which are covered by 
Medicaid. Further, transportation is a real necessity, either public transit or 
expensive pri:;vate wheelchair van service. 

The best way to assess the adequacy of income vs. expenses is to look at 
some budgets. Four budgets are presented here. The first two have been created 
to show the thin boundaries betwen bare survival and relative comfort. The other 
two are actual budgets from two members of the Atlantis Planning Staff. 

Samp le Budgets 

Assumptions: The people for whom the budgets are drawn are typical of 
those severely disabled; single; between the ages of 20 - 30; having no family 
support; on public assistance; living alone in a one-bedroom apartment: poses- 
sing no automobile; in reasonably good health; and who are managing in a wheel- 
chair. These typical cases receive SSI and the maximum homecare allowance. 
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Budget I: This is a minimum budget, designed to squeeze a level of sub- 
sistence out of an income consisting of SSI - CS ($185.00) and AND ($217.00) - 
a total of $402.00 per month. 

Budget 2: This is. a budget based on our recommendations that the State 
Maximum Level of Income be raised by $65.00 to $250.00 per month, and that the 
homecare allowance be raised by $183.00 from $217.00 to $400.00 per month. No- 
that even with these optimistic projections, the resulting budget is still far 
from worry- free or luxurious. 
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BUDGET ITEMS 



Budget I 



Budget 2 



HOUSING 46* 60* 

UTILITIES ' f5 20 

PHONE 9 15 

FOOD 66 75 

NON-FOOD _ 5 , 10 

CLOTHING 5 . 15 

LAUNDRY 5 10 

TRANSPORTATION 12 ■ 20 

PERSONAL CARE 8 10 

Af>!USEMENTS 4 5 

MEDICAL SUPPLIES AND DRUGS 10 10 



TOTAL 185 250** 

HOMECARE 2)7 400* 

TOTAL 402 650 

(*) Assume Section 8 rent subsidy 

(**) Assume recommended increases in Income and Homecare 
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Two Actua I Budgets 

Here are two actual budgets from members of the Atlantis Planning Staff. 
Poth people receive a combination of various public assistance programs, as wei 
as the homecare allowance. They earn $55.00 per month, the maximum allowed by 
law before benefits are -reduced. 



"A" is a female, age 26, quadriplegic living in her own apart/nent, and 
ceiving daily care from attendants she hires herself. 



"B" is a female, age 29, with severe rheumatoid arthritis, living with her 
mother in an apartment and sharing living costs with her. Her mother provides 
the necessary attendant care, which is considerably more than that covered by 
the homecare allowance, 

I . Budget of "A" 

"A" receives SSI $157.80 

Homecare Allowance 217.00 

Colorado Supplement 17.20 

Salary Planning Job 65.00 

Total $457.00 . 

"A" actually needs at least three hours of attendant care daiiy. At 
the present rate of $3.00/hour, the amount comes to $270.00 per month, : 
which is $53.20 more than the allowance. So, in effect, she can only 
afford two and one-half hours of daily attendant care. 
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"A" BUDGET ITEMS AMOUNT NOTES 

. ■ ■ ■ ■ • ■ ^ $'s ■ ' , : : . ' ■ • 

HOMECARE 2'7 2-1/2 hours per day 

RENT 57 Section 8 subsidy ; :: 

UTILITIES 10 

PHONE 15 Extension is included 

FOOD 60 

NON-FOOD . ■ , _ ?5,__,„„, .1........ 

CLOTHING ' - 20 ' - 

DRUGS 5 Over the counter 

REPAIRS 5 Wheelchair and hand brace 

LAUNDRY 10 

TRANSPORTATION 10 

PERSONAL 10 

RECREATION 20 

TOTAL 464 

INCOME: 467 

EXPENSES: 464 

There is a $3.00 surplus. Keep in mind that this budget provides for no 



savings, emergency funds, etc. 
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2. Budget of "B" - 

"B" receives SSI $63.40 
• SSA 124-40 
Home care A I Iowa nee 2[4,00 
SaJary Planning Job 65.00 
Total $466.80 
Attendant care needs: four hours per day, which necessitates someone 
• +o "prepare"^^ as 'wiH to attend t^^^ 

per day at $3.00/hour is $360.00 per month, exceeding the allotted 
homecare allowance by $146.00. In effect, "B" can only afford 2.3 
hours of care per day. In this case, her mother makes up the required 
extra time whilajthay are living together. 



"B" BUDGET ITEMS 


AMOUNT 
$'S 


NOTES 


HOMECARE 


214 




RENT 


61 


Section 8 subsidy 


UTILITIES 


35 


1 nc 1 udes 1 aundry 


PKONE 


15 




FOOD 


60 




CLOTHING 


20 




NON-FOOD 


25 




TRANSPORTATION 


ID 


HandiRide to work 


TOTAL 


440 





INCOME: 466.80 

■ 3.3. 
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ERIC 



EXPENSES: 



440.00 



25:80 , , 

There is not really a surp I us of $26. 80 because of the inadequate homecare 
f undi ng to wh ich th is surp I us is app I led. 

DISINCENTIVES TO WORK 

The "Protestant Work Ethic" is one of these virtues often invoked to criti- 
cize the fact that people who are on publ ic assistance are not working for their 
income.: What is less well known, and what deserves to be known, is that there are 
powerful disincentives bui It into the system that, i n practice, prevent a per-: 
son from leaving pub I ic assistance and becoming financially independent. 

Historical ly, disincenfives—in the form of income I imitations-- originated 
with the original Social Security Act during depression days, when it was impor- 
tant to take the elderly out of the labor market and make more jobs aval I ab le. 
Other public support programs have since followed this precedent, to a point where 
recipients are not identified any more by their problems, but rather by the maximum 
they can earn before losing their benefits. • 

Following, are some of the rules leading to disincentives, and some examples 
to show The absurd effects of these policies. 

P^i s i ncentives and SSI 

1. Earnings over $65.00 are deducted $1.00 for every $2.00 earned over $65,00 
from the SSI payment. 

2. If an individual is receiving Dl benefits of $150.00, SSI will supple- 
ment him by $37.50, up to the maximum level of income of $187.50. Assume 




that in addition he earns $140.00. After subtracting the permitted $65.00 
he is allowed to earn before deductions from SSI, he is left with $140.00 
^ minus $65.00 equals $75.00. Half of the $75.00 ($37.50) is deducted from 
the supplemental $37.50 SSI check, ($37.50 - $37.50 =0) in effect termi- 
nating SSI payment, the Medicaid coverage, and the homecare allowance. 
It cannot be emphasized enough that the loss of Medicaid leaves the severely 
disabled person intolerably exposed to the potentially catastrophic cost 
,.,of medi ca I care. - 

3. A disabled person receiving SSI and earning between $140.00 and 
$180.00 may lose all his SSI benefits and Medicaid, depending upon the 
severity of his disability. 

4. If a severely disabled person earns $200.00 a month, he is considered 
able to do 'Substantial Gainful Activity' and loses all his SSI benefits 
inci uding Medi ca id. 

Disincentives and the Colorado Supplemental and Homecare Allowance 

1. For the first $80.00 earned, a person does not lose any of his CS or 
homecara allowance. Every dollar earned above $80.00 however, is deducted 
dollar for dollar from his AND check. 

2. If a person receives $17.20 'n CS-AND, and also earns $97.20 a month, 
he loses the CS-AND. 

3. If a person is the recipient of CS, and the total homecare allowance 
($234.00), and if that person earns $150.00 a month, the first $80.00 

is not deducted from his AND check. The remainder is deducted from the 
AND check, dollar for dollar. His AND check, in effect, can be reduced 
to $234.00 minus $70.00 equals $164.00. 

o 
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Disincentives and Social Security -• PI Benefits 

If a person is the^ recipient of Dl bdnef its only, he can use the SSA's nine: 
month Trial-Work Period to determine ability to be gainfully employed. This reg- 
ulation was actually supposed to act as an incentive to employment, but in prac- 
tice the person's benefits can be terminated anytime. 

1. If a Dl recipient on a nine month Trial-Work Period, is determined to be 
gainfully employed he loses his Dl benefits, even if he is not earning $200.00 
a month. This depends on the severity of his disability, 

2. If a severely disabled Dl recipient is on a Trial-Work Period and is 
earning less than $200.00 a month, he may be determined unable to be class- 
ified in the Substantial Gainful Employment category. He is then able to 
earn an income and not lose his Dl benefits as long as his earnings, are 
under $200.00 a month. 

3. Any Dl recipient, no matter how severe his disabi I ity, wi I I lose his 
Dl benefits after the nine month Trial-Work Period. If he is earning 
$200.00 a month or more, he may be considered able to do Substantial Gain- 
ful Employment. 

4. Loss of Dl also means loss of Medicare coverage. If a person loses his 
job and comes back to Dl, he must wait two years before Medicare benefits 
can be resumed. 

Examples of Disincentives 

Assume that a severely disabled person is receiving the maximum SSI -CS and 
homecare allowance. These are the amounts the person receives: 
Supplemental Security Income (SSI) $167.80 
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Colorado Supplement (AND) 
Homecare Allowance (AND) 
TOTAL 

Earned I ncome 

Assume now that this disabled person gets a job and earns $180.00 a month. 
How much of the assistance payments would the person lose? By how much would his 

..netj.ncpme Lncrease? (The earning .figure of $J80,00 rs used because it Is the - 

limit of earnings before losing SSI eligibility). 

Deductions from SSI 



Earned Income $180.00 
Permitted Income Limit 65.00 
DI f ference I 15.00 

Deduction ($1.00 for every $2.00 earned) ^ 57.50 
Amount deducted from SSI check 57.50 

SSI check after deduction: $167.80 - 57.50 = $110.30, 

Deductions from CS and Homecare A I lowance (AND) 

Earned Income $180.00 
Permitted Income Limit \ 80.00 

Difference 100.00: 

Amount of AND after deduction: $234.20 - 100.00 = $134.20 



Net ^ncome after Deductions 



17.20 
217.00 
$402.00 
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$1.10.30 



Earned Income 180 00 

' .y 'rHET INCOME Z $424.50 ■ 

Income With or Without Work Compared 

Public Assistance Plus Work $424.50 
. Public Assistance On I y 402.00 ^ ^ 

.,:,,.,..-:'jNCENiivE". :.._:.-:.:..:...^.^22.5o----------"-----''~-^ 

T': In words," earning s 180.00 a liK>nth increases 'the ^person's; Income by 

$22.50 a month ! When one subtracts the expense of HandiRi de ($ 1 0.00 a m^nth ) 
and similar work-related expenses, it is clear that there is nofinancial in- 
.centive to leave pub! ic assistance and do pn- ctive work. • 

As a. f inal examp le, what, sa lary, woul d take for a severely disabled per- 
son on public assistance to go to work and make it a viable proposition? The 
author of this chapter is a real-life exarriple: 

. Loss of SSI $187.20 
Transportation 200 00 

(HandiRide has refused to provide him services, hence tota I dependence 
on expensive wheelchair cabs to go to work and back). 
Medica I Insurance : 40.00 

(Blue Cross^B I ue Shield, to replace the loss of Medicaid). 
Attendant Care 150.00 
Living Expenses* .480.00 

; MINIMUM SALARY NEEDED .$ 1057.00 per month; after taxes 

*(Not el igible for rent subsidy or food stamps). ' ./ 



PROBLEMS IN THE FINANCIAL ASSISTANCE SYSTEM 

I. Income for the di sab led on pub I i c assistance can come from many sources. 
This is often confusing, particularly if one's handicap- makes communication dif- 
ficult. People are often not aware of all the programs for which they might be 
eligible. Also, there is little if any standardization of guidelines among the 

+he various programs, therefore, el igibi I ity and benef its 
often depend on human subjectivity rather than on clearcut rights. 

2. Income for the disabled on pub I ic assistance is clearly inadequate. In 
a society which defines the poverty level for the average individual as $2800.00 
per year, "the maximum level of income" of $2200.00 per year for a disabled per- 
son— with all his special problems and expenses— is definitely inadequate. 

3. The homecare allowance for the disabled on public assistance is glaringly 
inadequate. When homecare payments were established, about 15 years ago, it was 
not far from the monthly cost of nursing home care, and could purchase an adequate 
amount of attendant services. Today, fifteen inf I ation ri dd led years I ater, a 
month of nursing home care has tripled to about $600.00 per month, but the home- 
care allowance has only gone up by $17.00 to $217.00 per month— and that is the 
maximum amount for only the most severely disabled. Others get less. 

4. An important element in the services needed by a disabled person is 
homemaking, i.e. some help in keeping living quarters clean, help in shopping, 
and help in meal preparation. This is work that is generally not done by all 
attendants; in any event there is not enough money to pay for these services even 
if attendants are willing to do it. Such homemaker services do exist however and / 



are aval lable from the City and County of Denver, but there's a hitch. An obscure 
administrative regulation prohibits recipients of homecare assistance from re- 
ceiving homemaking services. Thus the people most in need of such he I p are • 
■ forced to choose between attendant care or homemaking--q , Gruel choice since both 
are essentia l to the severely disabled person trying to...|i ve. with some independence 
and dign i ty . 

5. The way payment schedules are arranged today, there is a definite fi- 

"f"C^al incentive Jor the^^s^^^^ a disabled p,e.rson._;resi de__in 

an institution or in a nursing home rather than in an independent living arrange- 
ment. In independent I ivjng situations, some of the support burden sh i fts from 
the federal government to the state and county. The fo I lowing figures and break- 
downs i I I ustrate th is point. 

PERCENTAGES OF FEDERAL, STATE AND COUNTY FUNDING OF PUBLIC ASS I STANCE PROGRAMS 

FEDERAL STATE i COUNTY 

GENERAL ASSISTANCE IQO^ 
COLORADO SUPPLEMENTAL 80 ^ 20% 

HOMECARE ALLOWANCE 80 ^ : 20^ 

54. 45^ 25.55% 20% 

MEDICAID 54.45^ 45. 55^ 

NURSING HOME COSTS PER DAY RANGE FROM $12.50 up to $18.59 (AS OF JULY I, 1975) 
THE HIGH COST PER DAY OF $ I 8. 59 X 30 DAYS = $557.70 A MONTH 

PERSONAL NEEDS ALLOWANCE (SSE) 25.00 A MONTH 



TOTAL NURSING HOME COST PER MONTH 



$582.70 
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FEDERAL AND STATE SHARE OF NURSING HOME STAY: 

Federal Share of Medicaid $225 91 

Personal Needs Allowance (SSI) 25.00 

$167.80 (SSI) - $25.00 (PNA-SSI) = 142.80 



Total Federal Share 353 y| 

Total State Share of Medicaid 188.99 



TOTAL 



$582.70 A Month 
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Federal pays $204.72 mere for nursing home stay than the state does per month 

State Share of H6me Care Allowance $173.50 . 

County Share of Home Care Allowance 43.40 

State Supplemental to SSI, Sthat Share 15.76 

State Supplemntal to SS I , County Share 3.44 

Total State and County Funds $234.20 
Totaf Federal Funds (SSI) 167.90 

TOTAL INCOME S402.00 

It costs the state and county $45.21 a month more for a disaoled person to 
live outside a nursing home. Note that the total cost to government for a 

person outside a nursing home is $180.70 less than the cost in the nursing 

home. 
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RECOMMENDATIONS 

1. Integrate payments. Result: more simplicity, reduction of paper work, 
reduction in total administrative costs, and standardization of caseworker policies, 

2. Increase the state "Maximum Level of Income" from $185.00 to $250.00 per 
month. This -can be achieved most easily by increasing the Colorado Supplement. 

3. Increase the homecare allowance from $217.00 to $400.00 per month, and 
^Increase it thereafter at a rate adequate to meet inflation. 

4. Permit homemaker services to be a benefit for the disabled, whether they 
are beneficiaries of the homecare a I lowance or not. 

5. Re-arrange payment schedules so there is no dollar incentive for any 
level of government to keep people in nursing homes. In effect, the cost to 
government should be the same In institutions or in independent living. With 
efficient development of the independent living concept, the coSt to government 
will probably be less than the cost of institutionalization. 

6. The following suggestions can reduce (via sliding scales) or eliminate 
the current disincentives from earning an income: 

-SSI and Dl shou I d el iminate the $2400.00/year limit on earnings 
-Raise the amount of earned income al lowed by the homecare allowance be- 
fore deductions, from $80. OC a month to $200.00 a month. Whe the 
earned income is above this iimit, deduct only $1.00 for every $2.00 
earned, rather than the current $1.00 for every $1.00 earned 
-Earned Income for SSI recipients should be raised from $65.00 per month. 

to $100.00 per month before $kOO Is deducted for every $2.00 earned 
-Abandon the two year waiting period for restoring Medicare eligibility 
-Abandon the tie of SSI to Medicaid el iglbi I ity 
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7. Explore the use of AFDC or other welfare recipients, in a sort of 
Civilian Conservation Corps framework, fo help with homemaker work or simpi 
attendant tasks for the severely disabled. 
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Chapter Three Attendant Care 
"The ideal is to furnish enough homecare to keep people out of Institutions." 

One of the most serious problems for a severely disabled person is that of 
attendant care. The cost per hour and the number of hours needed put attendant 
services beyond the reach of many disabled people. This chapter explains: the 
problems of attendant care; the possible role of local, state and federal govern- 
ments for finding solutions; and gives short and long term recommendations. 

The following definitions are germane to this discussion: 

home-health aide - one who has had some training in attending the personal needs 
of a person within a private home. 
An attendant - another name for a home-health aide. 

A homemaker - attends to household needs, such as laundry, cooking, housekeeping, 
and shopping. 

A home- health rgency -supplies attendants and homemakers to eligible people. 
The homecare a I lowance - a monthly allotment from s.tote and local governments to 
pay for attendant care needs. 

A severely disabled person - in this context. Is a person confined to a wheelchair 
and/or In need of an v^ttendant to help with activities of daily living. 
Activities of dally living - basic activities necessary to personal existence, 
such as dressing, washing, eating, grooming. 

Good and affordable attendant care Is a necessity for those severely disabled 
persons wishing to live Independently. A good attendant Is honest. Once an attend- 
ant puts a severely disabled person to bed, the disabled person cannot get out of 
bed to prevent a theft. Many attendants take advantage of this situation. Money 



and personal belongings simply disappear both in independent settings and nurs- 
ing homes. 

A good attendant Is dependable. If a oi sab led person cannot rely on an at- 
tendant to be there, he/she cannot be ful!y functioning and productive. For ex- 
ample, if an attendant does not arrive to help the disabled person out of bed in 
the morning, that person will not be able to fulfill the duties of the day. An 
attendant should be wl I I Ing to give help when needed, to be f lexible and open- 
minded. If a disabled person needs something not In his ordinary routine, the 
attendant should be willing, rather than hesitant and resentful. 

An attendant should be able to function smoothly and accurately in case of an 
emergency, should know his physical I imi tations and strengths, and above all, 
should respect the client. An attendant need not, however, be superhuman. If 
the attendant has respect for the client, the other characteristics come naturally 
Unfortunately, some attendants may be sadistic or masochistic or may attempt to 
mother or to degrade the client. Frequently, transients are attracted to attend- 
ant jobs. In order to attract good, qualified, stable, enthusiastic people to 
attendant jobs, reasonable salaries, vacations, annua I rai ses, insurance and re- 
tirement benefits should be offered. These necessary and commonplace benefits can 
not be offered to attendants of the disabled. 

At present there are six private proprietary home-health agencies in the 
Denver Metropo I i tan area. Four of the six agencies offer both home-health aides 
and homemakers. Most of these agencies have a minimum work requirement of four 
hours a day and they are unwilling to split these hours into shifts. For some 
disabled persons, who need four or more hours of aid, these agencies provide an 
excellent service. However, the hourly rate of $3.80 to $4.50 is prohibitive 
for most disabled people. 
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The agencies' unwillingness to split the four-hour minimum into two shifts, 
one for the morning (to get clients up and ready for the day) and one for the 
evening (to put the client to bed) make their services impractical. Aides from 
these agencies are not allowed to administer medication or change catheters, both 
of which are common needs for severely disabled individuals. The additional ex- 
pense of an LPN or an RN to provide such services runs from $5.50 to $6.29 an 
hour. In general, the private proprietary home-health care agencies cater to the 
wealthy; they are medically oriented, but most severely di sab led persons need 
muscle power rather than medical attention. 

In addition to private proprietary agencies, there are twelve public and 
private on-profit home-health agencies in the metropolitan area. Services of 
the public agencies are either free or are on a s I i ding scale, making them, mone- 
tarily at least, more reasonable than private agencies. However, they are inade- 
quate for other reasons. For example, if a disabled person receives a homecare 
all-^wance, he/she is not able to receive homemaking or attendant services through 
Denver County Social Services. One agency has on ly two homemakers to serve the ' 
entire county. Some agencies serve seven to eight c I ients per attendant per day, 
allowing approximately forty-five minutes per client. This time frame might be 
sufficient for some clients but is usual ly not enough time for most severely dis- 
abled people. Other agencies such as Denver Vi siting Nurse Service, have only 
professional personnel who make house calls to perform services connected with 
nursing care. For example, they wi I I not help people out of; bed or dress them; 
but will bathe them or give them medication. One agency only takes care of peo- . 
pie with short-term illnesses. Some agencies are organized only for the e I derly. 

All public and private non-profit agencies have I imited daily working hours; 
Typically, hours are 8:00 A.M. to 5:00 P.M. or from 8:00 A.M. to 7:30 P.M. Five 
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out of the twelve agencies only provide help five days a week. Thus, there is ; 
almost no public agency to fulfill attendant needs of a severely disabled person 
especially on weekends. 

Since private proprietary agencies are too expensive, and publ Ic and private 
non-prOif it agencies are greatly limited in services, a severely disabled person 
must choose between living at home with his or her family, or living in an insti^ 
tut ion or nursing home. Few can offord an apartment or are able to hire private 
attendants. Those severely disabled who are employed usually make just enough 
money to cover living expenses (Including attendant fees). For instance a quad- 
driplegic who earns $700.00 per month before taxes and has no dependents, may pay 
an estimated $250.00 per month for an attendant plus $200.00 for rent, and $150.00 
for food . 

Finding, hiring, and keeping an attendant is often very difficult. Those 
disabled on any type of public assistance other than Social Security Disabi I ity 
are entitled to homecare a I lowances, the amount of which varies according to need, 
up to $217.00 per rronth. In order to attract someone to the position of attend- 
ant, the disabled must usua I ly offer between $2.50 and $3.00 per hour. It is also 
necessary to advertise in newspapers, on bulletin boards in apartment houses, and 
in student union buildings. The turnover rate is very high because attendants 
are often asked to work split shifts or share hours with another attendant. 

GOVERNMENT INVOLVEMENT 

All three levels of government are involved, to different degrees, in the 
delivery of homecare services. 

The federal government's provision, (through Title 18, Medicare and Title 

19, Medicaid) for fifty visits from a home-health agency per year, is obviously 



of little use to those severely disabled who need an attendant da i I y. 

The state funds 80^ of the homecare allowance, which is used to pay attend- 
ant care needs. 

Local city government supports the Emily Griffith Opportunity School, which 
offers a nine-week curriculum in homemaking and home-health aid. The course in- 
cludes nutrition, housecleaning, lifting and bathing, but it pertains mostly to 
the needs of the elderly and the sick. At the termination of the class, students 
have the option of working for themselves or of seeking employment through a 
home-health agency. If the student is self-employed, he/she may be listed with 
the job placement office. A list of graduated students is available to people in 
need of attendant care. 

The Denver Department of Social Services has home^-health agencies, mentioned 
previously, funded through the federal government. A person receiving Old Age 
Pension (OAP), Supplemental Security income -Colorado Supplement (SSI-CS), Aid 
to the Blind (AB), or Aid to the Needy Disabled (AND) is eligible for hon,emaker 
and home-health aide services without charge. Most severely disabled persons un- 
able to afford a private proprietary agency are also not eligible for these pub- 
lic services, because the po I icy of the Social Services Department is that peo- 
ple receiving homecare a I lowances are ineligible for homemakfng and aide services. 
Severely disabled Individuals receiving Social Security Disabi I ity benefits are 
also ineligible for homemaker and aide services through the Denver Department of 
Social Services. 

Recommendations: Long-Term Sol ut ions 

The federal government should set a minimum homecare al lowance of $200.00 
per. month. This would pay for two hours of attendant care per day. Such a 
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federal minimum would put pressure on those state governments not providing an 
al lowance for attendant care. 1 1 wou I d a Iso set a base upon which other states 
cou Id build the i r p rog rams . 

To make up for regional differences in salaries, the federal government 
could also form a work corps of we I f are reci p ients (similar to the CCC of the 
'30's) to provide attendant care for the severely disabled. Both the disabled 
and the unemployed would benefit from such a program. 

A severely disabled person who is employed is not eligible for a homecare 
allowance and must pay for attendant care out of pocket. If attendant care costs 
are $200.00 per month, the disabled person has to earn at least $600.00 a month 
in order to break even after taxes. It should be possible for a severely dis- . 
abled employed person to receive a percentage of his homecare a I lowance based on 
income.. After paying attendant fees, an employed disabled person shoujd have at 
least $400.00 permonth left for ordinary expenses such as rent, food, utilities, 
transportation, non-food and medical supplies, insurance, and orthopedic equipment 
repair. A salary up to $500.00 per month would allow a person to receive the max- 
imum homecare allowance, according to the severity of his disability. Those 
earning from $501.00 to $600.00 per month would receive $100.00 per month. This 
program would provide an incentive for the disabled to seek employment and to be 
financially able to handle expenses. 

Another way to attack the problem would be for the state to raise the maximum 
homecare allowance to $400.00 per month and set up an evaluation review for each 
recipient, to determine how much attendant care is needed. The review would be 
conducted by a panel consisting of a physician, an occupat.iona I and physical ther- 
apist, a- psychologist, a disabled person, and possibly a social worker. Funds 
would only be used for attendnat expenses, and could vary from $200.00 to $360.00 



per month. Recipients would be expected to submit monthly receipts of at- 
tendant expenses to a caseworker. Adjustments could be made periodically. 

Another suggested approach is that the state raise the average homecare al- 
lowance by 50 percent, an effect which would benefit all recipients. 

Perhaps the most far-reaching change in the area of attendant care would be 
the enhancement of the attendant role. Prospective attendants should be required 
to take a nine-week training program covering general techniques (inserting cathe- 
ters, bowel programs, detecting and treating decubiti, sterilizing equipment, dif- 
ferentiating between various disabilities, and becoming sensitive to the problems 
of disabled persons). Another nine-week program of on-the-job training would en- 
able all inexperienced attendants to gain confidence under the guidance of an ex- 
perienced one. The type of training program would not only provide attendants 
with mbre background and experience, but wou I d" a'l so bri ng more presti ge, respec^ , 
and benefits to the job. 

innovative solutions to the problems of attendant care are presently being 
explored by Atlantis. These include: 

I. "Early Action" - A ha I fway fad I Ity for people needing total care, or 
for those needing help easing into independent I iving situations. Attend- 
ants on 8-hour shifts are paid by the halfway house residents who pool their 
; homecare allowance and share expenses and services. 

2. The "cluster" plan - is based on a 4:1 ratio of clients to attendant. • ; 
Up to four disabled persons could choose to live: (I) in the same apartment 
building, e Ither i ndi vi dua I ly or by sharing; (2) in a duplex, two on each 
side; or (3) In individual apartment building or homes that are with in a 5-. 
minute walking distance from each other. The attendant has Individual 
housing nearby, the cost of wh ich Is paid by the cl ients. 



A ful l-time attendant would earn around $300.00 per month. The expense 
of a relief attendant would be shared by three such cluster groups. The 
relief attendant circulates throughout the three clusters to relieve the full- 
time attendant on days off, to assist in case of emergency, and to help with 
other duties if necessary. (For more detail, refer to appendix). The clus- 
ter method alleviates the financial burden of attendant costs and also pro- 
vides the disabled more choice in lifestyle and location. 

At present, there are disabled people living independently who, a I though 
their attendant needs are taken care of, still have concerns about laundry, 
grocery shopping, cooking, and house cleaning. If the disabled person had 
higher homecare allotments, attendants could also be paid to clean, do laundry, 
and to cook, in addition to car ing for persona 1 needs. An alternative to 
' 'r higher home-care a I Ibtments is to sol ici t aid f voTun- ' 

teers and sociai groups as ;.;ossible. For examp le, the Gray Panthers might 
provide some volunteers to shop or cook or to take a disabled person shop- 
ping. Perhaps adolescents aged 12 to 15, who are capable but who are legally 
too young to work, could clean house in return for a small fee. 
3. Another solution in operation at Atlantis' "Early Action" names the facil- 
ity a Medicaid "provi der", gi vi ng it a provider number like any other Medi- 
caid supplier.. Clients receiving attenda.nt care through Atlantis are eligi- 
ble for reimbursement through Medicaid if they need more attendant care 
than their homecare allowance covers. Medicaid will reimburse Atlantis for 
services up to $107.00 per client. 

Other Suggestions : 

I. An attendant referral system would give disabled people control and in- 
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dependence. A central office should mainta^h a f i le of app H cants for at- 
tendant jobs. A disabled person needing an attendant cou I d ca I I the office, 
check applications, and match an attendant's avai lable hours with the hours 
that he/she needs care. Upon finding prospective leads, the disabled person 
could contact and interview applicants, then decide who to hire. Salary 
would be paid directly to the attendant by the disabled person. This pro- 
cess gives complete responsibility to disabled people, and allows them to 
make choices. It also gives the disabled the right to terminate someone 
with whom he/she is not satisfied. Expenses for a program of this type 
would include a salaried person to run the office, office space, furniture, 
telephone and supplies - approximately $15,000.00 to $20,000.00 per year. 
A similar referral system currently exists in Berkley, California. Disabled 

- : people in Ca I ifornia prefer this method, because the attendant care response 

ibflity Isjeft up to them, and salaries are negotiable between the attendant 
care responsibility. 

2. Legislative action is necessary in order to force the federa I government 
to standardize homecare allowances, set up a CCC- I i ke program, create a 
federal supplement to the homecare a I lowance, and to increase the homecare 
allowance. If Congress supports such legislation, then governmenta I agencies 
such as the Department of Health, Education, and Welfare, through which the 
homecare allowance is a I located, wou I d be expected to allot funds accordingly. 

3. We would like to see the private sector supply education for attendants 
choosing to work with the disabled, as well as the manpower for such positions. 
Atlantis would then be able to provide fo I low-through with both the short and, 

long range solutions. Including: 

I. providing attendants with an opportunity for experience after classroom 
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education 

2. provide employment for the disabled by running the attendant referral 
;, system,'; 

3. \provIding mobi le attendant services to the working disabled, as well 
as the di sab led on welfare, 

4. supplying a portion of the team to evaluate attendant needs,. 

5. being part of the team to teach prospective attendants about the cli- 
entele with .which they will be working. 




APPENDIX A 
ACTIVITIES OF DAILY LIVING 

PERSONAL CARE 

Dressing 

Undressing 

Bathing 

Oral Hygeine 

Podi atry Care 

Grooming 

DIETARY ASSISTANCE 

Preparation of meals 

Assistance with Eating 

Meal Planning 

Shopping 

SKIN CARE 

Weight Shifts 

Dressing Changes 

Decubitis Treatment 

Preventative Care 

(massage, treatment) 

Observation Program 

Sterlizing Equipment 

Cleaning Leg Bags, Urinals, etc. 

MAINTENANCE & CLEANING OF EQUIPMENT 

ASSISTANCE WITH EQUIPMENT 

Prosthesi s 

Braces ^ 

DO 



BOWEL CARE 
Enema 

Di latation Program 

BLADDER CARE ■ 

Catheter Insertion 

Externa I App I i ances 

Colostomy Assistance 

I rr I gat Ions 

Aid with Tol leting 

Care and Maintenance of 
Equipment 

RESPIRATORY CARE 

Trache Dressi ng/Changi ng 

Routine Suction 

Aid with Coughing 

Aid with IPPB 

ASSISTANCE WITH MEDICATION 

Assistance with Prescribed 
Injections 

ASSISTANCE WITH PRESCRIBED 
£XERCIZES 

SANITATION 

LaundP/ 

Changing Linens 
Washing Dishes 
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APPENDIX B 
THE CLUSTER. PLAN 



Def in itf ons - - ^ — 

CENTRAL OFFICE - A "pul I ing together" faci I ity for medical counsel ing staff and 
administrator. The attendants and homemakers app I i cations wou Id also be filed 

. here. ' ' ' ■ 

ADMINISTRATOR— Coordinates a 1 1 activities of the program. 
COUNSELOR - A community resource person who helps clients acquire services, 
schedules and takes appi ications from prospective attendants and homemakers. 
ATTENDANT - A full-time person to assist with the personal needs of the disabled 
peoplii h^/she works for. This would include cooking and laundry if necessary. 
The attend<5nt >would live In a separate house or apartment so long as he/she is 
wlth/n five-fo-"ten minutes walking distance. 

RELIEF ATTENDANT- This attendant would be a floating person. He/she would be 
assigned to three different clusters. His/her duties would be to take the place 
■of a full-time attendant in case of an emergency, days off, or evening out. 
The r§Mef attendantVs salary would be shared by the members of the clusters. 
AN ATTENDANT AT EARLY ACTION - This attendant would give primarily total care on 
rotating eight-hour shifts. 

AN ATTENDANT AT THE CLUSTERS - This attendant would get people up and dressed, 
put cl ients to bed, attend to basi c medica I needs, tend to to i let i ng functions 
and cook and do laundry If needed. 

THE CLIENT IN THE CLUSTER - Would have to be independent enough to be able to 
function on his/her own after being dressed and fed for the day until late a f- 
termoon, unless an emergency occurs. 



SWITCHBOARD OPERATOR - Located at the central office 24-hours a day. If a cli- 
ent needs something and cannot get in touch with a full-time attendant or re- 
lief attendant, the switchboard operator would then page another full-time cluster 
attendant or an attendant at Early Action- 

EARLY ACTION - An existing "halfway" facility for persons In need of total care 
or for persons needing to be eased into total independence. It would have educa- 
tional facilities ava i I ab le to teach independent living skills an individual basis. 
CLUSTER - An independent living situation which would have different types of 
living arrangements available. It would be based on a 4:1 ratio of clients to 
attendants. Due to the independence this situation implies, the client needs to 
be self-sufficient enough to go without an attendant after he/she is once up and 
ready for the day, 

HQMEMAKER - A person to clean clients' apartments. 
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THE IMPLEMENTATION OF 
THE CLUSTER PROGRAM (Cont. APPENDIX B) 

A disabled person in-'erested in this pronram would first go to the central 
office and speak to the counselor. Assuming the person was self-sufficient 
enough to live in a cluster, he/she would have a choice of , in itiating the process.. 
He/she ecu I d be i ncl uded In an already functioning partia T cl uster or cou I d con- 
tact three other disabled people wanting to start a new cluster. Either way the 
client would then look for I iving quarters within the general facility of the 
other members of the clusters. The person would then be expected to pay, ideally, 
one-fourth of the salary of the ful l-ti me attendant, and ideally one-twelfth of 
the-"salary for the relief attendant (refer to budgets on fol lowing page) . If the 
disabled person needs his/her house cleaned or grocery shopping done, he/she 
would be responsible to hire someone to do it. Hopefully the homemaker service 
wi I I be revised for this purpose. 

The salary of the full-time attendant would be $300.00 per month plus rent 
(assuming attendant is on Section 8 rent subsi dy) . The relief attendant's sal- 
ary would be $400.00 per month. 

A disabled person who had a personality clash with the attendant could 
either move into another cluster/start a whole new cluster/or employ his/her own 
a-*-tendant. 

This program could be used by both a disabled person on genera I ass Istance 
• and an employed disabled person who wants to lessen 1he burden of the attendant 
fee. A person on general assistance would have to receive at least $180.00 in 
homecare allowance, am employed disabled would be expe<,:ted to make at least 
$400.00 per month. 
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The entire cluster program should be operated from the multi-purpose center 
conjunction with other services for the disabled. 



SAMPLE bJDGET 
FOR A CLUSTER CLIENT 



This. budget is based on the fol lowing assumptions: (I) the incore con?'sts of Supplericntal Security 
Income (SSI), Colorado Supplement, (CS), and homecare allowance, or some equlvelent; (2) the client Is 
on rent subsidy and being transported by HandiRide. 





Income 


LAI LIiOLO 


SSI 


$167.80 


*Rent $ 50,00 






Food 70.00 


CS 


17.20 


Non-Food 15.00 






*!i+;!;Ties 10.00 


'Homecare 


217.00 


^Transportation 10,00 


Allowance 




Medical , 






Supplies 20.00 






Laundry 20,00 






Attendant 125. 00, 






Relief Attend- v 






ant 34,00 


Tom 


S402.00 


S2?4.00 



,1 



^Assuming client receives maximum homecare ailowancer " 

%ntsubsidy is equivalent to one-fourth one's living incame excluding the homecare allowance. g| 

Pintles and rent combined must be equal to or below the fair market rent levels. (Telephone is 
g9 not included.) 

■^if person Is on HandiRide. . 



: AGENCIES 



;:yi AGENCY 


; TYPE OF 
• AGENCY 


■ . PAY FROM 
■ CLflNTT 


DAYS AND HOURS 
OFFERED 


KIND OF 
SERVICES 


• AREA 


COMMENT 


r. ■ _ ■ . ■ 

•ADULT 

■HOMEMAKERS 


PUBLIC 


FREE IF ON 
. SSI, OAF, AB 
AND CS 


5 DAYSM 
8A.M.-4:30PJ. 


HASHM 


D 


1 


i^ARAPAHOE 

-COONTY-SOC." 

:^ERVICES 


PUBLIC 


SCALING FEE^ 


5;DAYS/WK 
'8HRS/DAY : 


: . mm.: 


Ar 


2 - 


'^BOULDER 
COUNTY 

.VISITING 
NURSES 


PUBIIP 


QPSI IMP err 
ibnUNb lit 


/ DAYS/WK 
10} HRS/DAY 


HA : 


' BoiGi 


3 


COMMUNITY 
HOMEMAKER 
SERVICES 


PRIVATE 
NON-PROFIT 


SCALING FEE 


5 DAYS/WK 
lOHRS/DAY 


HASHM ; 


MA,Ad,Ar; 

Je,LONGMONT : 


4 


DENVER 
1/.ISITING 
NURSES . 


PUBLIC 


■ PARTIAL ASST. 


7DAYS/WK 
8HRS/DAY 


HA 


MA,Ad,Ar,Oo , 


5 


DOMINICAN 
SISTERS OF 
THE POOR 


VOLUNTEER 


. FREE 


7 DAYS/WK ■: 
lOHRS./DAY 


HMiHA 


52nd-Sheridan 
Yale-Yosei^ite 




HOMEMAKERS 
SERVICES 
FOR THE . 


PiiHi ir 


o\jf\i\m PLC 


r f\A v//^ /ill/ 

5 DAYS/WK 
7 HRS/DAY 


HM 


Bo ; 




■lOMEMAKER 


PRIVATE ■ 
PROFIT 


HOURLY 
WAGE 


7 DAY/WK 
24HRS/DAY ' 


HA5HM 


EVERYWHERE 




5ERViCeS0F 
€TRO DENVER 


PRIVATE 
NON-PROFIT 


"■ - FREE . ■ 


7 DAY/WK 

8 HRS/DAY 


; HA&THERAPY ^ 


Ad,Bo,Gi,,MA, : 
^ ■ ■Je,Ar ■ 





irk: 



(For Codes - See follosiiig Key.) 



TYPE OF PAY FROM DAYS AND HOURS KINO OF ' AREA " ' ' ' COMMENTS- 
AGENCY , CLIENT , , OFFERED: . .. 'SERVICES . ' . 



PUBLIC SCALING FEE ^ 5 DAY/WK HA&HM , ' - ; L3,Av,Wh,Ed, ■ 

8HRS/DAY: . Go ; 



■PUBLLC, SLIDING FEE.. S-DAY/WK .HA Je • |o" 

8HRS/DAY 



Je 



MA&Bo 



Ad,Ar,DOUGLAS 



PUBLIC SLIDING FEE 6WK HA 

7 HRS/DAY 

PRIVATE , HOURLY WAGE 7 DAY/WK HA&LITE 

;WON-PROFIT 24HRS/DAY . HOUSEWORK 

.PUBLIC SLIDING FEE ' 7,DAY/w'K HA ' . 

. :„■ ■ • 8 HRS/DAY 

PRIVATE HOURLY WAGE 5 DAY/WK - HAiHM MA ^ ■ ^ ' ^ ^ ' ■■ ■ ■ 

PROFIT 24HRS/DAY ■ 

PRIVATE' ■ , HOURLY WAGE 7'OAY/WK , HA MA ■ ■ ■ !?■ ■■ 

PWIT 24HRS/0AY , : ; . :, : 

PRIVATE HOURLY WAGE 7 DAY/WK . HAiHM . ' .MA' ■ ' ■ ^ ■ Ij ' ■ 

PROFIT: 24HRS/DAY 



Chart Key 
on 

Next Page 



KEY TO AGENCY CHART 



HA - HEALTH AIDE 
HM - HOMEMAKER 



DC - DENVER COUNTY 
Ar - ARAPAHOE COUNTY 
Bo - BOULDER COUNTY 
Gi - G\LP\H COUNTY 
MA - METROPOLITAN AREA 
Ad - ADAMS COUNTY 
06 - DOUGLAS COUNTY 



Je - JEFFERSON COUNTY 

La - LAKEWOOD 

Av - ARVADA 

Wh - WHEATRIDGE 

Ed - EDGEWATER 

Go - GOLDEN 



1. This agency will not serve a person who is receiving the homecare allowance. 

2. Each nurse is assigned seven to eight clients a day and ends work at 4:30 P.M. J- 
each day. 

3. This department only has two homemaker-hea I th aide people. 

4. Could not supply services everyday but could supplement, for example, two days 

per week. , . / -^ 

5. The complete staff is made Up of nurses who willonly do short prof ess lona I jobs. ■ : i;^ 

6. Helps only the temporary sick and poor. Does not keep early or late hours. r'^ 

7. For peop I e over sixty years of age. . ' i i; 

8. Does not serve full-time. Staff will only come for short visits, such as 
bathing. Clients must meet Medicaid or Medicare requirements. , ^ 

: 9. Recipients have to be sixty years old. - 

10. Clients must receive public assistance. ^ 

11, R.N.'s comprise the complete staff. Each R.N. can only work an hour a day per client 



DESCRIPTION OF THE 
HOME CARE AGENCIES 

ADULT HOMEMAKER SERVICES - Denver Department of Social Services, 495 Dale Court, 
Denver, Colorado - 572-8485 
DEPARTMENT D I RECTOR - Orlando Romero 
PROGRAM DIRECTOR - Janet Washburn 

The Adult Homemaker Services Department of the Denver Department of Social 
Services' provides cleaning, laundry, grocery shopping, meal preparation, persona 1 
care, and other services -equested by the social worker. The! r , reci pients must be 
receiving Old Age Pension, Aid to Needy Disabled, Aid to the B I i nd, Supp I eme:ita I 
Security Income, Colorado Supplement, or be eligible for Medicaid. 

AR^^PAHOE COUNTY DEPARTMENT OF SOCIAL SERVICES - 5606 South Court Place, Littleton, 
Colorado - 793-8461 
DIRECTOR - Brad Robinson 

: This program offers limited home-hea I th a i de and homemaker services for people 
in Arapahoe County. Transportation and escort represents. a major portion of their 
homemaker services. The payment policy is individualized to meet the recipients' 
needs. 

BOULDER CITY-COUNTY HEALTH DEPARTMENT VISITING HURSE PROGRAM - 3450 Broadway,, 
Boulder, Colorado - 444-3250 

EXECUTIVE DIRECTOR - Dr. John Donnelly - 

NURSING DIRECTOR - Mary Lou Newman 

The prospective client's needs are eviauated. The services which can be 
provided are nursing, home-health aide services, physical therapy, and speech therapy. 
This agency requires a local physician to certi f y med ica I needs, there is no 
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restriction op Income level. 



COLORADO GENERAL HOSPITAL - COMMUNITY HEALTH PROGRAM - 4200 East 9th Avenue, 
Denver, Colorado - 394-8375 

ASSISTANT DIRECTOR FOR COMMUN I TY HEALTH PROGRAM - Sally Beatty 

This program assists the hospital staff in determining potential clients 
for home-health care. It is a clearinghouse and referral source for clients who 
need medical assistance outside of the hospital. There is no restriction on 
income level . 

COMMUNITY HOMEMAKER SERVICES, INC. - 1375 Delaware Street, Denver, Colorado - 
623-4 1 35 

DIRECTOR - Mrs. Carol B. Winkler 

This program offers home-health aide and homemaker services throughout the 
Metropolitan area. Recipients must meet the Medicare requirements. There is 
no restriction on income level. 

DENVER VISITING NURSE SERVICE - 605 Bannock Street, Denver, Colorado - 893-6221 
DIRECTOR -Margaret D. Lewis R.N. 

This service performs many medi ca I s^rvi ces, but thel r major role is;to 
assist hospital staff in determining potential clients who may benefit from home- 
care who are seen ^^^^ IQIJents^must ^b^ , 

or Medicare recipients and have physician's orders. The Visiting Nurses visits 
are I Imf ted. 



DOMINICAN SISTERS OF THE SICK POOR> 2501 Gay lord Street, Denver, Colorado 
322-1413 

DIRECTOR - Sister Anne Francis, P.H.N. 

This Is a voluntary organization providing part-^time nursing and home-- 
health care services. They also will help with dressings and administering 
medications. They loan out hospital beds and equipment. Their recipients ii.ust 
be under the care of a physician, must need nursing care, and the living situation 
must be reasonably safe. 

HOMEMAKER SERVICES TO THE AGING - 3400 Broadway, Denver, Colorado - 442-2828 
COUNTY DIRECTOR -Lew Wallace 
PROJECT ni RECTOR - Robert Be 

This program is not medically oriented. It's main task is that of support 
and chore services. Due to the stipulations of their grant, they are not able 
to serve persons under sixty years o*age. They require that their recipients 
muFt have a medical or psychological reason for staying at home. This program 
serves only people over sixty whose income exceeds $185.00 per month, but Is 
less than $340.00 per month.. 

HOMEMAKERS UPJOHN - 1325 South Colorado Boulevard, Suite 12, Denver, Colorado - 
75? -299 1 

ZONE MANAGER - Ted G. Kl ine 

This agency supplies nursing and homemaker services, personnel to hospitals, 
clinics, and private homes upon request. Recipients must have ability to pay. 

HOME HEALTH SERVICES OF METRO DENVER, INC. - 3456 West 23rd Avenue, Denver, 
Colorado - 455-7464 
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DIRECTOR - E. Sam Fishman, M.D. 

SPONSORING ORGANIZATION - Uni health Services, Inc. 

This organization provides skilled nursing, homehealth aides, and clinical 
treatment. It also provides various therapy in the home on a contractural basis. 
They require that their recipients meet Medicare requirements, must have a diag- 
nosis requiring skilled nursing care, must be homebound, and must be under a 
physician's care. 

JEFFERSON COUNTY DEPARTMENT OF SOCIAL SERVICES - 8550 West 14th Avenue, Lakewood, 
Colorado - 232-86 5 
DIRECTOR - Nelson L. Nadeau 

This program has been *made ava i I ab le through Title III. It has a limited 
number of home-health services available to people over sixty^ Client payments 
are assessed on a sliding fee scale. 

JEFFERSON COUNTY DEPARTMENT OF SOCIAL SERVICES - 85^ 0 West 14th Avenue, Lakewood, 
Colorado - 232-8632 
DIRECTOR - Nelson L. Nadeau 

This program provides home-hea I th service to public assistance recipients 
as part of the Social Workers case plan. Recipients have to currently be on 
public assistances. 

Jl cRSON COUNTY HEALTH DEPARTMEMT HOME HEALTH CARE PROGRAM - 260 :i^^rh Kipiing, 
Lakewood, Colorado - 238-6301 
P. H. DIRECTOR - Carl J. Johnson 
NURSING DIRECTOR - Doris M. McCoy 
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This program provides skilled part-time nursing in the client's own home, 
i1 home health care can be related to the ciienl'^s diagnostic, emotional, social 
and environmental neads. The need of home core is determined by the client's 
physic? an and is directed toward the enhancement of the medical plan. The con- 
tinuation of service depends on the contin'.jation of medica I cart>' by the physf*- 
clan. Recipients must have med i ca 1 orders, rnusl be homebound, and m;jst have_ 
skilled nursing needs. Client payment is basod on the ability to pay, but pro- 
gram will also accept payments from third party sources. 

KIM8ERLY NURSES - 1385 South Colorado Bou i o.v-^rd, Denver, Colorado - 758-7833 
DIRECTOR - Mary Brass 

... This agency supp I ies nurs ' ng and homemaking services to the Metropolitan 
area.> personre! to hospitals, clinics and private resi'Jences upon request. Re- 
cipients muct show abMii'y to pay; payment accepted from insurance. 

RCHABlLtTATION THERAPY, INC. - 274 Hoj.'^an Way, Denver, Colcrado - 234-0226 
ADMINISTRATOR - Lin Schuiz, R,P.T. . 

This corporation specializ^r^s in 1he delivery of physical and speech 
therapv . MucL of their business cotos from contracts osraal'shed with nursing 
homes, extendeci c^re facHificiS and contacts in hospliols., Recipients must 
be referred by r, physician and operat*-^ ^^^coro'ng to sfato law ^or out oatient 
physical therapy providers. 

SEWALL REHABILHATION CENTER - 1360 Vine Sfreet, Denver, Coiorado - 399-1800 
DIRECTOR - Jack Emrick 

This c^'.»riter provides occupat ! . -^a I , physical, and speech therapy, h-)th in 
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the center and in the client's home. It also provides special proy rams for 
the developmental ly de laved a' d lisaMed ?chool children and senior citizens. 
Clients must be referred by ? Doctor of Medicine or Osteopathy and the client 
must show the ability to profit from the rs-hao i I itive services rendered. 
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Chapter Four Medical Services^ , 
•'ijeiing disabled Js too damned expensive*" 

INTRODUCTfON 

Whe.i a disabled person moves froni a hursing home or other institution to 
an independent setting, a whole range of decisions that were made for him 
must now be made by. him. In addition to the new and basic decisions about income 
shelter, food, and attendant services, the disabled person must take over the 
medical management of his disability. He now has to take the initiative and de- 
cide what medical services he needs, where in Denver the services can be found, 
how to arrange for them, how to get there, and how to pay for them. 

This section wi I I examine the medical resources available in Denver for the 
severely disabled person. This person is characterized by the following para- • 
r.eters: he is either in a wheelchair or bed-bound, he needs help with the 
"activities of daily living", and he is generally on a low income and on some 
form of public assistance. 

Denver is fortunate in having a large and varied set of medical facilities 
that are able to cope with all the medical needs of society including ■,^he disabled 
We will describe the medical facilities in two categories: first, the s-fandard 
facilities every person uses, and second, the specia 1 1 zed faci I ities the disabled 
need. 

A word about a cruel paradox. Recent advances in medicine, surgery, and 
rehabilitation are saving and prolonging the lives of many disabled. But these 
heroic efforts to keep the disabled alive are in stark contrast to the inade- 
quate financial and social support system of our society. To save their lives- 
yes, but let these poeple live with dignity and an opportunity to participate 
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in society. 

ROUTINE MEDICAL SERVICES • 

The disabled, apart from their medical problems, have need for access to 
medica I f aci I iti es, just as everybody else does. Denver has an enviable concen-- 
trat ion of such medical facilities^ 

Phys icians 

A wide variety of MD's— both General Practitioners as well .as speci a I ists in 
al l fields of medicine — are avai lable. Over 1500 physicians are in private prac- 
tice ih the Denver Metropolitan area — a density of 2.4 physi ci ans/ 1000 population 
(cf. to national average of 1.63/1000). 

Hospi ta Is 

Denver has a more-than-adequate number of hospitals — 30 in the Metropolitan 
areas, with a total of 5200 available beds or 4.5/1000 which is also the national 
average. There are public hospitals, university hospitals, non-profit, private, 
and rel'o^oul hji.pitals. The hospitals are generally well equipped and have 
the latesh instrumentation (e.g. CAT scanner), services, emergency equipment 
(helicopter) and so on. 

CI in ics 

Denver also has an extensive number of clinics to serve its population. 
Over 100 clinics provide a wide variety of specialization. Large hospitals have 
specialized outpatient clinics, and some hospitals specialize in clinics geared 
to specific groups of people (e.g. the outpatient clinic for the aged at St. 
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Luke's). The Denver General Hospital system runs a network of Neighborhood 
Health Clinics and smaller Neighborhood Health Stations. 

Dental Care 

The density of dentists is about equal to that in the nation, about one 
dentist per 2000 people. Private dentists are available to those who can pay 
the fee— dental costs are not covered by Medicaid. For those who can't afford 
private care, the Denver General Hospital/Neighborhood Health Center system 
makes available free Cor sliding scale) dental C3re at 17 locations in the 
city. Sixteen fuil-time dentists, plus hygienists provide service. 

Patient loads are heavy, approximately one dentist per 9000 population. 
Emergency care is given immediately, but other services are governed by waiting 
lists of six to twelve months for routine care, and two years or more for 
prosthetics. No crown, bridgework or orthodontia are provided. The state has 
a federally financed program for children with 'crippling malocclusions'. 

A hopeful development, aimed at making the dental de I i very system more 
responsive to the needs of the physically disabled, is the work of the National 
Foundation of Dentistry for the Handicapped, headquartered in Boulder, Colorado. 
For the past two years, the Foundation has worked with agencies for the develop- 
mental ly disabled, organizing efforts to bring dental care to both the mentally 
retarded and the physically disabled. An extensive screening and referral pro- 
cess is conducted, with strong emphasis on teaching preventive dental health 
techniques to patients. The foundation is presently expanding its work to sev- 
eral other cities in Colorado. 
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Optometric Care 

Optometric examinations and dispensing of eye glasses are avai lab le~ei then 
for free or on a sliding scale — to low income people at the Denver General Hospital 
as wel! as at the Westside and Eastside Neighborhood Health Centers. 

Podiatry Care " 

There are about 50 private podiatrists in the Metropolitan area, a figure 
close to the national average, but there is room for more. 

Denver Genera I Hospital also conducts a podiatry clinic, and the Westside 
Neighborhood Health Center also offers care. 

If an individual is on Medicaid, he can select any podiatrist he chooses — 
if the podiatrist is willing to accept Med icai d patients and put up with low and 
slow reimbursement policies. Even if the person is accepted, he finds that Med- 
icaid does not cover important therapeutic appliances, such as special shoes 
and arch supports. : Ironically, the willingness of Medicaid to reimburse for 
surgery often makes this the theraphy of choice, when non-reimbursement appli- 
ances would have been a better and safer approach. 

Home Hea I th Care 

After hospitalization — and sometimes as an alternative to it — health 
care is giv the home of the patient. There are a sizeable number of pri- 

vate> non-prof 't, and public agencies providing such home health care in Denver, 
For low income people, the main provider is the Visiting Nurses Service, a 
branch of the Department of Social Services. 

Details of this and other services are given in the section on homecare 
assistance. 
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Drugs 

Medicaid pays for prescription drugs, but not for over-the-counter drugs. 
The Medical indigency program will pay for the prescriptions its clients needs. 

Special Medical Services for the Disabled 

Besides the conventional medical services needed by the disabled, in the 
same way as with any able-bodied person, the disabled have a need for a variety 
of specialized medical services to satisfy medical demands of the specific 
disability. Because of the hub-city situation of Denver, disabled residents 
of the city have available a complete spectrum of such services. 

Rehabilitation Hospitals 

These hospitals provide intense specialization, directed towards the goal 
of rehabilitating the individual and returning him. as soon as possible, to a 
useful place in society. 

Craig Rehabilitation Center specializes, in spinal cord injuries and has 
a fine national reputation in this field. Its own staff of physicians direct the 
care programs of the persons, and Craig has very strong physical and occup. na I : 
therapy teams. Swedish Medical Center is right next door to Craig. It has a 
unique neurotrauma unit and works in close association with Craig. Spalding 
Rehabilitation Center is a small, private rehabilitation hosp ita I . specla I i zi ng 
in the care and recovery from strokes. 

Rehabilitation Centers 

Rehabilitation centers differ from rehabilitation hospitals in that they 
do not have any resident patients- i .e. cll services are performed on an out-patient 
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basis. 

Sewall is a rehabilitation center speci a I i zi ng in work with physically 
disabled children and young people, particu larly those stricken with cerebral 
palsy. A complete staff of physical and occupational therapists as well as 
speech therapists provide service. 

Out-Patient CI inics 

Most major hospitals, including Denver General Hospital and Colorado Gen- 
eral have extensive clinics with access for out-patients who need care in ortho- 
pedics, physical and occupational and speech therapies, and other areas of 
interest to the disabled. 

Emergency Care 

The availability of good emergency care can be a crucial factor for cer- 
tain disabilities. For example, people with i ndwe II i ng catheters are vulnerable to 
a condition caWei "autonomic hyperf lexia", caused by clogging of the catheter 
and resulting in a sudden rise in blood pressure. It is vital for emergency 
personnel to understand and properly diagnose this potentially fatal condition 
as soon as possible. Education about this and other conditions of the disabled 
must be made available to various health personnel involved. 

Physical Therapy 

Physical therapy is an essential component in all rehabilitation efforts. 
By means of individual programs of exercise, it aims at restoring as much of the 
muscle function and tone of the person as possible. All rehabilitation centers 
and hospitals have physical therapy programs, both inside the hospital, as 
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i well as an out-patient basis. In addition, there are private firms offering 
this service. 

Occupational Therapy 

Occupational therapy deals with improving or restoring functions impaired 
by illness or injury, and improving an individual's independent functioning. 
Occupational therapy is particularly important for spinal cord injuries, in order 
to permit patients to resume activities of daily living. Occupational therapy 
is available at Craig, Sewa I I , Spalding, Denver General Hospital, Colorado Medi- 
cal Center, as well as in other general hospitals, and some private organizations 

Speech and Hearing 

Speech and hearing therapy is very important in restoring speech to stroke 
victims, and in working with persons that have cerebral palsy. It is available 
at the rehabilitation centers and at most major hospitals. 

Prostheses and Appliances 

Ready access to buy, fit, and repair prostheses and ostheses is very im- 
portant to the disabled, otherwise their functioning and mobility can be seri- 
ously threatened. There are about 19 companies in Denver which sell, rent and 
repair manual and electric wheelchairs, canes, braces, walkers, and so on. There 
are 20 companies that make and sell artificial limbs and special orthopedic 
appliances. Among these area few that have national recognition, i.e. they 
are among the few companies in the country ski 1 1 ed in the delicate art of 
making and adjusting complex hand braces. In addition, several of the major 
rehabilitation hospitals and general hospitals have in-house. shops where braces 
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are made and adjusted. 

Disposable Medical Supplies 

These are particularly important for spinal cord injuries, as well as for 
others having to cope with catheter devices for maintaining urinary control 
and bowel programs. The catheters, "chux'^ and others are widely available 
at little or no cost to the low income disabled, via Medicaid, the General 
Assistance program, or the Medical Indigency program. 

Long Term Care Faci I i ties 

The nursing home industry really started to grow dramatically with the 
arrival of Medicaid as a funding instrument. Between I960 and 1970, the number 
of nursing homes and related facilities increased nationally by 140 percent, 
to 23,000~and the number of beds more than tripled, to 1. I million. At the 
end of 1971, over one mi I I ion elderly and disabled were in nursing homes. De- 
spite standards and increasing public scrutiny, a bleak picture of the continued 
warehousing of human beings continues to be the rule rather than the exception. Im- 
personal care, dehumanlzation, poor medical procedures, or outright neglect charac- 
terize this form of "medical" residence. A special tragedy is that of young 
disabled people found scattered amidst the largely geriatric population of the 
nursing homes. Already hindered enough by their own disability, the lives of 
these young people are made worse by their isolation and the alienation of their 
surroundings. The root belief of Atlantis is that practically all of these 
young people could live independently with the right supporting ser ^ices. 

The two major kinds of facilities are the (Skilled) Nursing Care Facility 
(NCF) and the Intermediate Health Care Facility (IHCF). An NFC is a health in- 
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stitution providing regular medical care and 24-hour nursing service for illness, 
injury, or disabilit/. IHCF's are health institutions providing supportive, restor 
ative, and preventive services to individuals requiring care, but not requiring 
regular medical and 24-hour nursing service. 

The May 1976 edition of the "Directory of Colorado Health Facilities", pub- 
lished by the Colorado Department of Health, lists a total of 78 facilities (NFC 
and IHCF) for the Denver Metropolitan area, with a total of 9341 beds, (see 
table next page). One-th i rd of the beds are in the City and County of Denver, 
the other two-thirds are in the surround! ng , suburbs, particularly in Lakewood. 
To a large degree, this distribution reflects the relative strictness of the 
codes .govern,!. ng nursing homes in Denver and the suburbs. 

PAYMENT FOR MEDICAL SERVICES 

Basically, there are three sources of payment for medical services incurred 
by the disabled. 

1. Medicare - A federal medical insurance program for retired people over 

65. Disabled people under 65 who have received Disability Insurance benefits ■ 
for 24 months are also entitled to benefits. 

2. Medicaid - A state medical assistance program, partial ly funded by : 
federal money for the benefit of categorical ly needy persons, whose income 
is under $175.49 per month. 

3. Medical Indiqenv^ - A state funded medical assistance program for 
indigent people having no health insurance, or whose insurance does not 
cover the total medical cost. In Denver, medical care is dispensed by 
the Denver General Hospital's hospital system, including the Neighborhood 
Health Centers. 
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NURSING HOMES IN THE DENVER METROPOLITAN AREA 



Nursing Care Facilities (NCF) 
Intermediate Health Care Facilities ( IHCF) 



1975 

Facilities Beds 



1976 

Faci I ities Beds 



DENVER 



26 



31 I I 



34.0 



3462 



37 



SUBURBS 



ARVADA 

AURORA 

BO'JLDER 

BRIGHTON 

COMMERCE CITY 

EDGEWATER 

ENGLEWOOD 

LAKEWOOD 

LITTLETON 

LONGMONT 

THORNTON 

WESTfvilNSTER 

WHEATRIDGE 

WINDSOR 



2 
4 

6 
2 
2 
I 

4 
12 
2 
3 
2 
3 
6 
I 



174 
455 
613 
230 
237 
44 
482 
1944 
315 
387 
180 
416 
477 
120 



I .9 
5.0 
6.7 
2.5 
2.6 
.5 
5.2 
21.2 
3.4 
4.2 
2.0 
4.5 
5.2 
1.3 



2 
4 
6 
2 
2 
I 

4 
13 

2 
2 
2 
3 
4 
I 



174 
412 
613 
230 
237 
42 
482 
1997 
315 
300 
ISO 
416 
361 
!20 



1.9 
4.4 

6.6 
2.5 
2.5 

• ^ 

5-2 
21.4 
3.4 
3.2 
I .9 
4.5 
3.9 
! .3 



TOTAL 
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9185 iOO.O^ 
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9341 100. 0? 



(Data from DIRECTORY OF COLORADO HEALTH PACILiTIES, Colorado Department of Hea"ti>, 
May 1975 and May 1976 Editions). 
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Details about the eligibility and benefits of these three programs can be 
found in summary form in the chaplcr, "Income and Expenses" and in detail in 
the appendix. 

Health Insurance for the Disabled 

For the disabSed person who is wor,smg and not dependent upon public assir>- 
tance, it is essential that he be covered by good medical insurance. The risk 
of a serious : '..re-up or aggravation of his condition is always present, and could 
be financially catastrophic if he is not instsed. 

There are basically three places where the disabled in search of health 
insurance can turn to: 

The Blue Cross/Blue Shield Plan - Individuals enrolling ir a non-group 
jian are required to complete a health statement to determine whether there 
are pre-existing conditions which might preclude payment of benefits during 
the first II months of enrollment. After completion of this il-month period,' 
benefits are paid regardless of pre-existing conditions. For the disabled 
enrolling in a group plan, no medical statements are required. No medical 
examination is required for any Blue Cross or Blue Shield Plan; and there 
are no rider- to exclude any conditions or disabilities. Norcan any con- 
tract be cancelled, except for non-payment of dues or fraudulent use of 
contract benefits. Costs vary depending upon whether one is enrolled in 
a non-group or group contract. A non-group package of hcspi 'a I i zation, 
physician fee, and major medical suppiament will range frc;ii $40.00 to 
$64.00 per month, depending on the benefits. 

2' Health Maintenance Organ izat in - Kaiser Permanente - For an individuiil 

contract, a disabled person simply applies, no medical examination is nec- 
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essary. A reviewing physician evaluates the application and makes a de- 
cision based on the medical history of the past five years. Once accepted, 
there are no different rates for the disabled, and no waiting periods. Rates 
vary from $23.00 per mpnth for an individual, to $66.00 per month for a 
family with two or more dependents. 

If a disabled person enr-olls in a group plan, there is no need for an 
individual application. Belonging to a group results in immediate coverage, 
with no individual medical review, waiting period, or excl us ion* Group 
rates also start at $2^^,00 per month and vary upward with the size of the 
fami ly . 

3. Private Health Underwriters - In general, private underwriters seem 
more discriminatory ir, rheir policies towards the disabled than the non- 
profit health insurers. The Travelers Insurance Company, for example, de- 
cides on each applicction by a disabled person on his/her own individual 
merits, and specifies waiting periods (for pre-existing condit ions ), rejection, 
or acceptance. The Travelers cost for a hospitalization polio* ($80.00/ 
day ben-:fit) is $255.00/ year for a single, non-group able-bodied subscriber. 

At Mutual of Omaha, applications for medical coverage from severely 
disabled people are evaluated on an individual basis. A physical examination 
may be requested. Premiums are generally higher than premiums for the able- 
bodied. The impression conveyed by the Omaha representative is that wheef-: 
chair-bound, severely disabled individuals probably could not receive cov- 
erage. 
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HEALTH PLANNING 

Do the problems of the severely disabled play a role in the health planning 
of Colorado? The answer ought to be found in the "Health Systems Plan Framework," 
the documont which fs the planning vehicle of the Colorado Department of Health. 
■ This document is used as a guide for expanding, developing, improving, and modern- 
izing hospital anc other health facilities, and also serves as a guide for al- 
Ic.„ation of federal and state funds. Chapter Six of this plan takes the form of 
a separately bound Ste*- Annual I mp I- entation Plan, and defines the following 
goals and priorities of the implementation process: 

General Hospital Acute Inpatient Services 

Computerized Ax ia I Tomography 

End Stage Kidney Disease Services 

Radiation Therapy 

High Risk Perinatal care 

Burn Care 

Reiegat- d to a second, later cycle of goals and priorities are thoso 
areas of vital concern to the disabled: 
Long Term Nursing Care 
Home Health Services 

Development of Adequate Data Base Systems 

These.three above are precisely the areas that need work nc>;., not in soine 
ill-defined later planning cycle, an J should be assigned the highest priority. 
Both long-term nursing care and home health services are the elements of hcme- 
care for the di .-jbled. And a data base is essential, because questions jbout 
the medical care and demographics of ti. jisabled get no answers from the 
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Health department today. 

PROBLEMS IN MEDICAL CARE FOR THE DISABLED 

From a medical point-of-view, Denver fs a goo:-^ place for the disabled to 
live, in the sense that all necessary medical service--:, ^re ovaHable, and 
generally, payment for care via assistance payments is possible for low-income 
people. There are, of course, basic problems with low-income free care such 
as long waiting periods and crowded waiting rooms. Some other problems areas 
for the disabled that should be mentioned are: 

Referral service - There is a need for an efficient and comprehensive 
referral service, so the disabled can find out, with a minimum of fuss and 
delay, what services are ava i I ab le, where, and at what cost. 

2. Transportation - There is a oaed for readily available and reasonably 
priced transportation to take persons in wheelchairs to medical facilities, 

3. Accessibi I itv - Surprisingly, not all medical facilities are :cessibl6} 
TO persons in wheelchairs. Many physiciarrr. offices are in private 
buildings that are not accessible. 

4. Insurance - Availability of reasonably priced medical insurance cov- 
ering pre-existing conditions is a problem. One consequence of this de- 
ficiency is a powerful disincentive to accept employment if it means giving 
up Medicaid protection. For some disabled, no medical insurance at any 
price is available. From some insurance companies, health insurance for 
disabled is not available at all. 

5. Dental Care - There are some special problems in providing dental care 
vor the disabled which prevents the dentist from easy access to the te ^th. 
These are: spasticity which causes the head to move, difficulty in talking 
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and communicating with the dentist, and tp.-gue thrusting or clenching of 
teeth caused by cerebral palsy. For low- income persons, there is the 
problem of (Tonth- long, sometimes years long waiti ig lists. 
6. Techno I oqy - There is rapid and impressive growrh in electronic and ' 
mechanical devices which can help the disabled. New keyboards, scanners, 
displays, micro-computers, and others are being developed to assist or replace 
defective sense organs. But there is no central location where a disabled 
person can find out what helpful devices exist or describe his need for 
getting somethim helpful developed. 

RECOMMENDATIONS FOR MEDICAL SERVICES 

Referral Service 

, I. Organize a good central referral service for the disabled. 

2. Expand the scope of the Atlantis "Hotline" and tie it into the referral 
service for twenty- four hour operations. 

3. Publish a complete and well organized "Handbook for the Disabled living 
in Denver". 

TransDortation 

Work with the Regional Transportation District to expand the HandiRide 
service to take people tc medical appointments. 

Access ib i ! i ty 

1. Promote a complete accessibility survey of all medical facilities in 
Denver 

2. Press for accessibility to alc^Lr^edical facilities in Denver 



76 



Insurance 



Explore with Blue Cross or other major insurers some form of private 
health insurance with government co-insurance, to provide coverage during the 
jj-month exclusion period. This would permit disabled individuals to leave 
Medicaid and make their employment more feasible. 

Dental Care 

1. Expand programs for training dentists and hygienists in the special 
dental problems of the disabled. 

2. Expand outreach programs which could provide more dental care to 
the homebound and to nursing home residents. 

Technology 

1, Develop a central data bank to keep up-to-date information on all 
commercia I devi ces of interest to the disabled. 

2. Develop a list of 'Mnventions Wanted by Disabled People" 

?. Organize a wcrkinp group of inventors. acaderJc scientists and 
engineers to develop solutions to the "Inventions Needed" list above. 
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Chapter Five Counseling Needs 
"My disabil ity makes me angry because people don't pay attention or listen to mO.." 

INTRODUCTION 

This section on counseling will include a general overview of the psychologi- 
cal aspects of being disabled. 1+ is not. the purpose of this section to become 
entangled in psychological theory, but to highlight aspects of counseling dis- 
abled persons. They are of particular va I ua to people not familiar with the area. 
A discussion of body image fo I lows, showing the relationship between anatomical . 
characteristics and behavior in development of one's self concept. 

Questions asked in this section "nclude: How does one adjust to a disa- 
bility? What are the emotional reactions to disability? 

As the family plays an important ro|e in the adjustment of any member who 
becomes disabled, special Problems are discussed in terms of family adjustment. 
Last, a disabled person's relationship's with society in general are examined. 

S0MAT0PSYCH0LC3Y 

The concept of body-image is difficult to express, as shown by Schidler's 
struggle to reach some understanding. "We may call it 'body image'. The term 
indicated that we are not dealing with a mere sensation or imagination. There 
is a self-appearance of the body. |t indicates also that, although it has come 
through the senses, it is not a mere perception. There are mental pictures and 
representations involved in it, but it is not a mere representation." 

What is the relationship between body and behavior? "This relation is con- 
cerned with these variations in physique that affect the psychological ■ . ^uation 
of a person by influencing the effectiveness cf his body as a tool for action or 
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by serving as a stimulus to himself or others." (Barker: I) Barker also 
points out that physique and behavior may be associated beca se of their depen- 
dence upon a common independent variable. Such variables may reside in the 
person, the physical enviornment or social characteristics of the situation. An 
example Barker gives is male physique and color blindness which are associ cited 
: through sex- 1 inked genes. 

Behavior has an influence on physique as shown through prolonned ogi- 
cal tension which can produce changes in blood pressure anc glandui.-^r 
Physical changes in the body go far beyond the peripheral mechanisms involved., but 
can seriously limit the kinds and types of activities one gets involved in. The 
far reaching effect that a person tends to feel he can't get involved in anything 

Wright, in her book. Physical Disabi I ity - Psycho < pgica! Approach, has 
pointed out that research findings in somatopsychology are i neons i st^: nt because: 

1. There is no substantial indication that people with an impaired physique 
differ "as a group" in their general or overall adjustment. 

2. There is also no clear evidence of an associdtion between physical 
disability and particular personality characteristics. 

3. Although personality patterns have not been found consistently to 
distinguish disabi I ity groups as a whole, certain behaviors rathe directly 
connected with limitations have. 

4. Public verbalized attitudes towards people with d i sabi I ities on the 
average are midly favorable <Wright:373) . 

Th^se somatopsychologica I generalizations have become popular in rehabi i itation 
fields but leave us with no real understanding of the relationship between physique 
and behavior. James McDaniel comments on +he state of the existing research: 
"... while we are not devoid of a rationale for our studies, the progress of research 
and education in rehabilitation fields has definitely been impeded by a relatively 
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weak foundation. In addition, the fact that such an overabundance of largely 
unfounded opinion and folklore exists in the field makes the Job of getting 
at the facts even more formidable. Nowhere in the literature of any endeavors 
IS there to be found such unreliable information and poorly conveived and 
executed 'research'. But the professionals involved in rehabilitation have not 
yet reached a state of maturity which demands more exacting and precise infor- 
mation." (McDan iel : 14) 

SELF CONCEPT DEVELOPMENT 

Body image research has touched upon the aspect of self-concept that pertains 
to attitudes and experiences. Self concept, the self picture, is mPide up of a 
variety of personal characteristics: notions about one's own body, satisfactions 
It gives and denies him, his interest and abilities, seeing himself as shy or 
outgoing, happy, sad, nervous, calm, and his psychological identity. 

Self concept is made up in part of body image and will vary according to the 
nature and intensity of values and emotions invested in it. The nature and degree 
of physical disability seems to play important roles, among them, a threat to 
survival or mobility seriously interferes with the disab led's self concept. ^'The 
devaluating changes in the body image must be avoided at any price because they 
would also mean a drastic change in self concept, a threatening and self-diminish- 
ing change that cannot be tolerated." (Saf i I ios-Rothsch i I d: 100) 

Social psychologists Shibutani and' Strauss have proposed that the self con- 
cept, once fixed, tends to be self-sustaining and persistent through a continuous 
process of selective perception by which undes i rab I e changes are di sregarded, or 
go by unnoticed. The Individual needs to feel that his core Identity persists 
and that he can ma., rain a feeling of balance of "sameness" about who he is or 
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how he behaves. 

A discussion of adjustment to disability is appropriate at this point. When 
the afflicted part of the image is not central to the individual's self concept, 
the acceptance of the disabi I ity is •relatively easy, because the feelings are- 
based in self image rather than the core of self concept. The individual 
thinks of himself as basically the same person. 

However, when the afflicted part of the self image is central to the dis- 
abi ed's self concept, acceptance requires a major change in the individual's 
identity. This may lead to negative feelings, and devalued identity, depriving 
him of self estee^n and self-acceptance. This drastic change may cause the 
individual to use the disabi nfy as an excuse for not being able to function • 
psychologically or socially in reality* 

Wright discusses coping behavior in terms of a lower-status position: 

"As I f " Behavior - The person tries to conceal his disabi I ity. He views 
his disability, as something to be ashamed of; he will hide, forget, or 
deny it. He will act '^as if" there is no disability present. 
2. Idolizing Normal Standards - In an effort to forget his disabi I ity with 
. respect to his own behavior, he acts like everyone else and asks to be 
treated like everyone else. This could lead to repeated feelings of infer- 
iority and fai lure depending upon his goals, expectations and aspirations. 

^ SOCIAL ISOLATION 

The disabled must be provided with the normal socialization process which 
ail people go through. These are i nter'^a ! i zi ng society's norms and values and 
integrating and structuring one's lifestyle. One's self concept deve I oprnent 
depends or. ^feei'ings of adequacy and usefulness. Unfortunately most severely 
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disabled persons have not had the opportunity to work and achieve in a socici 
situation provided by work, and characterized by comp lex sets of norms, rituals, 
and customs. 

VOCATIONAL REHABILITATION 

The Vocational Rehabilitation cl ient selection process has been accused of 
being too subjective and too dependent on the whims and desires of the counselor 
v'ho deci:::S who will and will not be served. The Urban Institute Study, in a 
comparison of persons with identical, severe disabi I ities and functional capa- 
bilities, found that 59% of the Vocational Rehabilitation counselors felt there 
ar.^ severely handicapped persons who would not be accepted even though disability 
and functional capacity is the same as the ones accepted. The sal ient" charac- 
teristics of those indivfdua Is rejected are: 

a. poor motivation/attitude 

b. no potential for employment 

c. too young 

The survey showed that the most important characteristic which a Vocational 
Rehabilitation counselor looks for is the "apparent motivation of a severely 
handicapped person for work." (95%) The next most agreed upon characteristics 
were "ability to leave home to make applications", "keep appointments", "receive 
services", and "rea I isti c vocationa I goal". 

In Denver, persons not qua I i fy ing f or Vocatlona I Rehabilitation totaled 
940 for fiscal year 1976. Persons qual i fying totaled 10,447. The reasons for not 
qualifying are as follows: 

Unabie to locate, contact or moved 

Handicap too severe, or unfavorable medical prognosis 
Refused services^ or further services 
Death of the individual 
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Client institutionalized 

Transfer to another agency 

Failure to cooperate 

No disab I ing condition 

No vocational handicap 

All other reasons not specified above 

The emphasis in vocational rehabilitation has been, and probably always 
v/i I I be, vocational placement. As can be seen from the above figures, a sizable 
portion of the population is not being served. This could indicate a need for 
a change of emphasis, particularly since the population stressed under the 1973 
Vocational Hehabll 5 tation Act includes the severely disabled. 

COUNSELING 

B(?c?.:iS-^«^ of the vocational emphasis, the Vocational Rehabi I itation "counselor" 
does not real fy have the time to invest in the psychological state of the client. 
The cutriiTit Colorado client to counselor ratio is 175 to I . 

Not only is counseling for the client necessary, but also counseling of the 
client's family. What is the fami I y' s react ion when one of its members is dis- 
abled? Along with the disabled person's adjustment to h is/her disability, the 
family also adjusts with much the same stages of development. 

Some of the initial reactions are those of grief, questions like: "Why me?, 

... ..... .... . ^><, 

Why is God punishing me?", a feeling of helplessness, or an overwhelming fear 
^ that makes the parents unsure about what io do next. Another burden the fami I y 
faces is the increased financial strain that goes a long with the high cost of 
medi Co! care. 

The next stage is anger. This is usually directed at the medical profession. 
Statements like "Why can't you do anything?" and "Can't' you find a cure?", are 
common. The resolution of this anger leads to acceptance of the disability. 
The parents realize that their cini Id is unique and speci a I ; someone who requires 
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attention and care but gives so much love in return, a word of caution-^because 
of the extra care involved, the parents may tend +o be over protective and shel- 
ter the child extensively. This has unfortunate Psychological ramifications. 
The child becomes socially deprived, has no conceP"^ cf responsibility and tends 
not to be able to make decisions. A reality orientation is lacking and ego func- 
tioning is weak. Again, this is an area in which counseling plays an important 
role for everyone ^s adjustment. 

There is much research in the field of general counseling, but very little 
is known about the area of counseling the disabled* Sortie of the literature 
pertaining to parents exrjjores the need to provide counseling to help them deal 
• with their anxiety, guilt, and denial that happen^ as a result of having a handi- 
capped child. Commonly discussed is the need to provide reassurance and support 
to the parent, in addition to sharing and working through specific problems. 
Noticeably lacking Is Information for parents on what to expect from conferences 
with teachers and doctors about their child. The parents in turn have no idea 
about the kinds of questions to ask, and what questions will be asked of them. 

It is generally stated that there is a need for counseling to facilitate 
the development of an "adequate self concept.** Research so far has shown there 
is no particular definition of counseling and i-her© is little agreement as to 
what counseling is or should be. Until research techniques are improved and 
extensive research is performed, the disabled and society will remain in the 
dark as to the effects of a disability and how it relates to them. The disabled 
and parents will continue their "shopping behavior" ^Busgaglea 46) searching for 
; professionals to give them answers they want to he^r in their search for ac- 
ceptance of a disability. 
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RESEARCH FINDINGS IN DENVER 



The counseling portion of the Atlantis needs assessment by Social Change 
Systems showed interesting results. An attempt was made at comparing other 
research, when available, to our results. 

It is generally thought that disability affects one's outlook negatively. 
Psychological studies show the opposite to be true. Our Atlantis Needs Survey 
also points in that direction; positive emotions outnumber the negative ones. 
The disability has made persons more aware, sensitive, caring and stronger. 

Ten persons said the disability has had no effect on them. A, few said it 
has made them withdrawn. The question was posed "What are the most common emo- 
tions expressed by a disabled person?" Frustration was most prevalent, with 
depression and helplessness fol lowing. 

Most persons, when feeling these emotions, try to deal with the problem in "**ro- 
spectively C23%) , while others get socially involved with people (25%), others talk 
to someone specifically {\6%), and \5% wa?t until it passes. Alsoi when asked 
If that method of dealing with the problem was adequate, 37% felt that arrange- 
ment was adequate, \5% were unsure and 25% said it w inadequate. Five of 
the sixty surveyed were receiving professional counseling with four of the 
counselors being able-bodied psychologists. 

The preferences for types and sex of counselors are as follows: Six (\0%) 
wanted disabled counselors, five» (8.3^) wanted able-bodied counselors, three of 
them wanted male counselors and forty-six (77%) express a no preference for 
physical conditions of counselors. 

The need for counseling is expressed in the following results: 

A. 75% of the respondents (44) want a chance to discuss their concerns with 

other disabled. 10? (6) said they didn't and 8? (5) were unsure. . 
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Saf i I ios-Rothschi Id states "interaction with other disabled persons usually 
seems to present no problems to a disabled person, but is on the contrary, 
quite helpful in making it easier for him to accept his predicament. The 
'positive' influence of such interactions seems to occur either throijgh 
identification with another person afflicted with the same type and degree 
of disability, or through a comparison of his disability with that of a 
more seriously disabled person which produces a feel ing of being much 
better off" (Saf i I ios-Rothsch i f d: 1 2 1 ) . 

B. Twenty percent (12 persons) of the sample have attempted suicide and 
only five of the twelve said they received adequate counseling. 

FEDERAL INVOLVEMENT 

PL 94-63, the Special Health Revenue Sharing Act of 1975, helped establish 
community mental health centers. I nc I uded w i th i n such faci I i ties are: 

A. Inpatient services, outpatient services, day care and other partial 
hospitalization services, emergency services. 

B. Program of specialized services for the medical health of children, 
including full range of diagnostic, liaison and fol low up service. 

C. A program of specialized services for the mental health of the elderly, 
including a full range of diagnostic treatment, I i ai son and follow up services. 

D. Consultation and education services - which are for a wide range of 
individuals and entities involved in mental health. 

The disabled population, however, is not specifically mentioned as part of 
the target population as other groups are. The mental health needs of the physi- 
cally disabled should be specifically included in this legislation.. 
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1975 Vocational Reh abi I i ta t i on Act 



The 1973 Rehabilitation Act places its priority on the severely disabled. 
Over 71/f of the Vocational Rehabilitation Agencies responding to the Urban 
Institute Study have made prrr z^dura I and organ i zationa I changes that have resulted 
in expanded services to the severely disabled. Wright discusses the 1973 Rehabili- 
tation Act in terms of environmental factors where behavior is a function of 
both the person and the environment. Rehabilitation is observed as altering a 
person's characteristics, such as skills^ but neglecting the changing environment 
that may effectively negate the skills acquired. Another psycho-socia I factor 
Is whether a person's behavior is seen as typical or atypica 1. His/her failure 
is seen as the result of his/her limitations. On the other hand if a group as 
a whole fails, it is seen as an environmental factor or difficu/ty of the task. 
Wright states that the Rehabilitation Act shou I d be amended to include the 
following recommendations for determination of el igibi I i ty: 

1. Diagnostic procedures must give serious attention to identification of 
influential environmental factors. 

2. Direction should be toward improvement of environmental factors as well 
as the abilities of the client. 

The 1973 Act recognizes the important role played by environment factors. 
The term "evaluation of rehab f I i tation potent i a I " is defined as "pertinent medical, 
psychological, vocational, educational, cultural, and social environmental fac- 
tors", (Section 7). Section 400 deals with the effects of "architectural, 
transportation, and other environmental and attitudinal barriers" on the rehabili- 
tation of handicapped individuals. 

Vocational Rehabilitation will be discussed further in the chapter on 
employment. 
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STATE INVOLVEMENT 

The state has been involved with funding some for the local mental health 
centers in Denver, such as Ft. Logan, Bethesda, and Ma I com X. The Mental 
Health Plan 1976-81 of Colorado does not mention the disabled as a population 
to serve. A recommendation would be to have them included. 

LOCAL INVOLVEMENT 

A survey conducted by the planning staff to establish the number of severely 
disabled served by area mental health centers produced disappointing results. 
Most public mental health agencies have no knowledge or breakdown of their clients. 

A number of factors may account for this: 

1. Accurate records are not kept as to the physical status of the clientele. 

2. The disabled do not come to community mental health centers because of 
a lack of transportation and/or inaccessabi I ity. 

3. Lack of funding to provide staff to serve the disabled. 

4. Lack of information among the disabled about available counseling. 

RECOMMENDATIONS 

1. Develop public awareness campaigns to sensitize persons to the needs of 
the disabled. 

2. Set up a program to sensitize persons who work with. disabled (vocational 
social workers, nurses, doctors, etc.), to explore the! r feel ings toward the 
disabled, their fears, uncertainties, and how they car be better prepared 

to work with the disabled. 

3. Set up a peer counseling program using disabled counselors. The dis- 
abled person would be more empathetic toward another disabled person in a 



counseling relationship. The Atlantis Needs Assessment somewhat con- 
tradicted other studies on peer counsel i ng. The Atlantis sample did not 
have a great desire for individual counselors who are disabled as other 
studies have shown. .It did indicate a very high majority wanted a peer 
group counseling program. Atlantis would like to see both programs 
established. 

4. intensify the follow-up services for disabled and their families 
leaving hospitals and institutions. 

5. Include disabled as a category in the "Colorado Mental Health Plan 
1976 - 1981". 

6. Assist the area mental health agencies in becoming more aware of the 
needs of the disabled by establishing in-service training. 

7. Through an information service provide information and assistance 
in the areas of menta I hea Ith and counseitng. 

8. Encourage grants for research in the relationship between body image 
and behavior; the relationship between disability and the .need for counsel- 
ing, and the psychological effects of restricted mobility. 
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MENTAL HEALTH AGENCIES 



NAME OF AGENCY 



AREA SERVED 



FUNDING 



ADAMS COUNTY MENTAL ADAMS COUNTY 
HEALTH CENTER 

AURORA MENTAL HEALTH AURORA 
CENTER 

CRAIG REHABILITATION UNITED STATES 
HOSPITAL 

COLORADO PSYCHIATRIC COLORADO 
HOSPITAL 



DENVER GENERAL ' 
HOSPITAL : 

FT. LOGAN MENTAL. 
HEALTH CENTER 

MT .AIRY 

PSYCHIATRIC CENTER 

MULTIPLE SCLEROSIS 
SOCIETY 



MUSCULAR DYSTROPHY 
ASSOCIATION : 

SPALDING REHABILITA- 
TION CENTER 



DENVER, COLORADO 



NE DENVER, 
NE COLORADO 

UNLIMITED : 



COLORADO 



COUNSELING 
AREAS 



COLORADO 
WYOMING 

COLORADO 



FEES, CONTRIBUTIONS 
UNITED WAY GRANTS 

CITY, COUNTY, FED- 
ERAL, STATE 



PERSONAL 
PSYCHOLOGICAL 



PRIVATE, PUBLIC PERSONAL 



PUBLIC, PRIVATE FEE PSYCHIATRIC 

INPATIENT CARE 



GRANTS, FEES, 
CONTRIBUTIONS 

STATE ' 



PSYCHIATRIC 



PSYCHIATRIC 



FEES, CONTRIBUTIONS EDUCATIONAL 

VOCATIONAL 



UNITED WAY 



CONTRIBUTIONS 



FEES 



EDUCATIONAL 

VOCATIONAL 

PERSONAL 

MEDICAL' 
GERIATRIC 

PERSONAL FAMILY 



TOTAL PERSONS NO. DISABLED: 
SERVED SERVED . ■. 



N/A 



l,O00/YR. 



N/A 



50/YR. 



700/YR. TO 700/YR. TO 

13,000/YR. I3,000/YR. 

500/YR. TO I) 
700/YR. 

3,0C0/CURRENT U ■ 
CASELOAD 



3,391/YR. 



mm. 



,275/YR. 



700/YR. 



600/YR. 



0 



12/YR. 



375/YR. 



700/YR. 



400/YR. 



NAME OF AGENCY 



AREA SERVED 



fUNDING 



COUNSELING 



TOTAL PERSONS NO. DISABLED. 
■SERVED : SERVED;/ 



SOUTHWEST COMMUNITY SW DENVER 
MENTAL; HEALTH SERVICES . 

VETERANS HOSPITAL EAST SLOPE OF 

COLORADO, METRO 
DENVER, 



BETHESbA MENTAL 
HEALTH CENTER 



MALCOMX 



NATIONAL 



NE DENVER 



GRANTS, FEES,: 
CONTRIBUTIONS . 

FEDERAL, FEES, 
GRANTS 



FEES, VETERANS 
ADf^lNISTRATION 



FEES, GRANTS 



EDUCATIONAL : 
VOCATIONAL 

EDUCATIONAL 

VOCATIONAL 

PERSONAL 

PSYCHIATRIC 

REHABILITATION 

COUNSELING; 

GROUP, FAMILY, 
INDIVIDUAL 



N/A 



N/A 



m 



30-50/YR. 



N/A 



N/A 



N/A-- no: ANSWER 
U - UNKNOWN 



Chapter Six Transportation 
"I haven't gohe anywhere in ages" 
INTRODUCTION 

"Handicapped people are one of the most neglected minorities of transpor- 
tation planning. For decades thei r needs in transportation have been neglected 
in favor of the overwhe Imi ng Tnajori ty . Th is has meant that in a society where ; 
mobility is a prerequisSte of living, the handicapped are forced to travel very 
little and either depend upon their friends and family for transportation or pay 
the high cost of special transportation." (Ken Dal Imeyer) 

Despite the introduction of the Regional Transportation District's HandlRlde, 
the above conc< us ion, based on a 1973 survey of 119 disabled individuals in 
Metropolitan Denver, sums up one of the major needs of the severely disabled. 

The Urban Institute's Cpmprehensiye Service Needs Study found transportation . 
to be second only to vocational placement in terms of p received needs among the 
severely disabled. Of the 1000 providers of rehab i I i tation services; 8756 of those 
sampled felt the lack of affordable transportation was a major impediment to servi 
the severely disabled. "Almost 41^ of the VR clients sampled fe I t they wou I d 
need transportation services to go to work and^72.3^ indicated a need for trans- 
portation in order to attend school. However, themost striking finding is that 
almost one-third of the individuals surveyed are homebound, meaning they only go 
out once a week or less. This seems to sum up the severity of the transportation 
problem for the disabled.'* 

One of the first major studies on the transportation needs of the handicapped 
was prepared for the Department of Transportation by ABT Associates, Inc., of 
Massachusetts. The ABT study of 1969 sampled 213 disabled individuals to deter-. 
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mine what deterred them from utilizing publ ic transportation. In addition to 
the physical barriers that made transportation inaccessible to severely 
disabled Individuals, there were psychological barriers for 15^ of the sample 
avoiding use of publ ic transportation. Elderly and handicapped people made 
almost \4% of their trips by taxi cabs while only 2^ of the non-dl sab led pop- 
ulation used tnis mode. The study also Indicates that the proportion of severe- 
ly disabled who are unable to use public transportation may be as high as 55%. 

The initial ABT survey of handicapped and elderly people indicated that if 
an accessible transportation system were available at "no cost" these persons 
woUl d make 50 percent more med Ica I tr I ps, 82^ more shdpp ing trips, '85^ more 
church trips and 111^ more social and recreational trips- 

The relationship between transportation and employemnt for the severely 
disabled cannot be overstated. The 1959 ABT study Indicated that "1 3^ of the 
unemployed handicapped said they were unemployed because they had no way to get 
to work; \6% said their unemployment was due to the high cost of transportation 
and 42^ said It was difficult to get to work and back." (ABT-69) 

In another study conducted by ABT, "14? of the persons who completed a 
vocational rehabilitation program and obtained employment later became unemployed 
because of transportation probkms, and 15. 5? of all persons who received voca- 
tional rehabilitation services are unemp loyed because of transportation problems. 

In 1971 under the auspices of the University of Denver Col lege of Law, Judge 
Finesilver stated "the Department of Transportation estimated that there are 
1,439,000 employable transportation handicapped persons in the U.S. and of 
these 103,000 are "transportation sensitive unemployed". If each of them could 
be made mobile and returned to work. It is estimated that annual earnings 
of $452,592,000 wou I d be generated ($4,388 per person), yearly welfare payments 
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would decline by $49,582,000, and income taxes would increase by $39,697^000. In 
addition, many other cultural and recreational gains would be available to 
these handicapped people." 

The RTD HandiRide service has added a new dimension to^n^^ 
disabled, particularly for work and school trips. However, most of the trans- 
portation suggestions by ABT Associates, the Urban Institute, the University of 
Colorado Center for Transportation Studies, and other public and private bodies 
would further enhance service to the severefy disabled in Denver. 

Although a transportation plan that will enhance the mobility of the severely 

. .^Il^^l®^. ^^^^^ invol ve a large initial expenditure,, .the long range, economic 

benefits as manifested in jobs and the reduction of welfare costs would justify 
any major expenditure. 

DISABLED TRAVEL TODAY 

Powered Electric Wheelchairs 

Due to severe physical impairments such as the functional loss of one's legs 
and either one or both arms, many severely disabled individuals have come to rely 
on electric wheelchairs for mobility. Electric wheelchairs are operated usually 
by one finger or in some cases by one's chin or mouth. Along with Increasing the 
range of travel, the power wheelchair has given many quadriplegics and other for- 
merly homebound persons a means of travel. 

Although electric wheelchairs have enhanced mobility for many severely dis- 
abled individuals, the state of the art has not kept pace with the increasing 
needs. As reflected in the Atlantis Needs survey, mechanical failures are too 
commonplace and the repairs too time consuming. Thet Center for Independent Living 
(CIL) in Berkeley, California received a grant f rom HEW»s Rehabi I i tation Service's 



Administration to develop a low-cost, easily repair'Sd, light and efficient 
electric wheelchair. On a visit to CIL, three Atlaf^tis planners talked to the 
designer and saw the prototype model. The chair quite impressive and pro- 
duction is projected for 1977. We were told that "''^ese cha i rs wi I I be sold at 
many more outlets than the commercial models avai'^^le today. 

The price for the average electric wheelchairs ranges from $1300.00 to 
$1600.00. Eor those disabled Individuals who requif"e special operating devices 
the price can increase to approximately $2000,00- Colorado, the Department 
of Vocational Rehabilitation will purchase electric wheelchairs if these chairs 
will enhance emp loyab i I ity. The process for obtali^'r^g the chair is rather 
time consuming (up to six months), but once obtained they are serviced by 
Vocational Rehabilitation until that person has b^^^^ closed out as rehabilitated. 
The Colorado Division of Medicaid will pay for el^^'^'f^ic wheelchairs on a person- 
to-person basis. A disabled individual makes a r^^iuest to a social worker who 
in turn asks for a prescription order from a I icensed physician. If the physician 
prescribed the electric wheelchair, the socltil worker goes through a number of 
steps and if it is approved by the welfare suf>ervfSOr and Medicaid personnel, 
purchase is authorized. Severa I app I ications for ©'metric wheelchairs from 
severely disabled Individuals living in a Lak^woocJ '^ursipg home were sent to 
Medicaid almost two years ago, but as of this wri + if^g were not approved. In 
another case, a severely disabled member of tSe planning staff requested an 
electric wheelchair from her social worker, l/hen r'efused outright, she called 
the office of one of her. U-S. Senators, who in tuT^ contacted Medicaid. The 
outcome was that she obtained the electric wh^^lch3'r. 

Although social workers oftentimes take i + upo^^ themse Ives to determine who 
needs or who doesn't need an electric wheelchair, ^^^y Denver physicians are 



ambivalent about their patient's requests for these chairs. The rationale is 
that electric wheelchairs require no physical exertion and can lead to atrophy 
of the existing muscles- This attitude has had the effect of limiting the mo- 
bility and independence of many severely disabled Individuals and has virtually 
made them prisoners in their own homes. Electric wheelchairs should not be 
viewed as a replacement to physical activity, but rather as a means to enhance 
mobility. Few disabled individuals woulc allow their arms to atrophy no matter 
what advice a physician would give. It is doubtful that a physician would ad- 
vise an able-bodied perons not to use his private car because he would be better 
off if he walked to work or school. Yet physicians feel no hesitation about 
keeping disabled individuals from one of the most proven means of Individual 
mobility. Electric wheelchairs for severely disabled individuals are necessities, 
not luxuries. The late Mike Smiths severely disabled individual with muscular 
dystrophy was asked once to compare his electric wheelchair to a car, Mike remarked 
"Car, hell, this is my legs." 

The Atlantis planning staff Interviewed six people who have or use both an 
electric wheelchair and manual wheelchair and asked them the advantages of the 
electric chair. Some of the advantages were Increased endurance, being able to 
go long di^ptances, being able to go over different terrains with greater ease and 
mobility and a general increase In overal i mob i I ity . Some of the disadvantages 
were the high maintenance costs, the extra weight, (200 lbs.), the lack of porta- 
bility (as with most manual chairs), and the frustration one has when the chair 
breaks down on a street. Even though there are disadvantages to the electric 
wheelchairs all respondents had no doubts that they were more independent and • 
mobile with electric chairs. 
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Whee I chairs and Curb Cuts 



Four or six inches of concrete in the form of a curb often means the edge 
of the earth for a severel y disab led wheel cha i r user. Curbs restrict mobi I ity 
within one's immediate environment and make access to fixed-route transportation 
impossible. A curb cut is a slope built into a curb and the adjacent sidewalk, 
creating a scooped-out effect in the sidewalk, A curb ramp is a ramp built from 
a curb into the street; the curb and the sidewalk themselves are not modified. 
As to costs, "the experience of the City of Berke ley , Ca I i forn ia indicates that 
ramping cost approximately $50.00 and that cutting curbs costs between $150.00 
and $200.00. (Economies of scale reduce the cost per cut to the $150.00 figure 
when a major curb-cutting program is undertaken.) Building a curb cut into a 
curb when it is originally laid costs no more than conventional curbing. Although 
curb cuts are nrore expensive than curb ramps, most cities have net ramped curbs 
due to the interference with traffic, drainage and street clean ing, " (Jones) 

The City of Denver through the Community Development Administration has 
allocated $30,000.00 for the construction of 20-25 curb ramps. A Community Devel- 
opment (CD) project needs assessment concerning handicapped street curb ramps 
states: "a significant portion of the population (30,835) has need for the re- 
quested facilities (curb cuts). Since only spot locations in the Central Business 
District and the Civic Center areas have existing faci I i ties, the remainder of 
the City is in need of curb cuts In the proper beneficial locations. There is 
the need for the handicapped to participate more fully In the work, health, 
shopping, education and social aspects of life." While this amount, slightly 
under $ I .00/person, is low when compared to the $200,000 spent to build 10,000 
curb cuts in Minneapol is, ft will hopefully increase substantia I ly in the years 
ahead. 
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Van and Auto Modifications 



Although the majority. If not all, of severely disabled Individuals would 
benefit from accessible public transportation, many of them could, if money were 
available, drive the i r own vans. "Due to diverse disabil It ies among the handi- 
capped population, modified automobiles and vans are often very personalized 
vehicles. Modifications can be changes in the foot pedals, hand controls, foot 
controls, and experimental electronic sensor controls attached to the driver's 
neck." (Ron Jones) 

It is estimated that the fol lowing adaptations are fai ly standard or most 
severely di sab led Indlvi duals: electro-hydrau I ic l i ft ($2200.00) ; hand controis 
($450.00); electric wheelchair lockdown ($260.00); steering device ($45.00) ; ex- 
tended steering device ($170.00); extended top ($700.00); extended door ($350.00); 
standard channel ($250.00); .and roll-in seat ($ 1 89 .00) . 

The Colorado Department of Vocational Rehabilitation will pay for the above 
rrodiflcations if it wi I I enhance the clients' employabi I ity. Although the cost 
of vans and the necessary modifications can run from $11,500.00 and up, we recommend 
that the Department of Vocational Rehabilitation provide more fully equipped vans 
to their clients on a contractua I or lease arrangement. The Department currently 
spends approximately $l5.00/day to transport a severely disabled individual via 
private wheelchair van companies to school or for training purposes. If the 
rehabilitation client were going to school five days a week for 36 weeks, the cost 
per year to Vocational Rehabilitation would be $2700.00 per year, $5400.00 
per two years and $10,880.00 per four years. If Vocational Rehabilitation would 
provide a ful ly-equipped van to a severely disab led c I lent under the condition that 
he/she transport two other disab led i ndividuals goi ng to the same school or train- 
ing program each day, a significant savings of $20,900 ($10,800 X 3 - $11,500) 
over a four year period could be gained. 




Regarding disabled drivers. Judge Sherman Finesilver stated in a research 
report sponsored by HEW Social and Rehabilitation Services, "In a survey of over 
400 safety professionals, licensing officials, and judges, 1\% rated the handi- 
capped driver as average or better than the genera I driving pub I ic, and none 
rated him hazardous; overall they found him superior in driving ability, 83^ 
called him average or better in accident rates, and 84^ fel't he was average or 
above in terms of traffic violations. 96% stated they had no recent instance 
where physical impairment had been 5 factor in an accident." Judge Finesilver 
cited several other studies from thoughout the U.S. as wel I as Sweden that con- 
firm the fact that the handi capped are safe dri vers. 

Private Transit 

There are several private, for profit companies in Denver providing trans- 
portation to severely disabled individuals. These companies provide door to 
door service on a dial-a-ride basis usually with specially equipped vans. The 
drivers often assist severely disabled individuals from their residence onto 
the van ramps and manually tie them down^ (Lock the chairs into place). The cost, 
of service varies between these companies and ranges from $10.00 to $12.00 per 
one way passenger trip, or $15.00 to $20.00 per round trip. Although fares are 
supposed to be standard, some of the companies give special rates to special 
customers or groups. The Ambulance Service Company (Amb-G-Cab) is the largest 
of the companies with a fleet of 15 vans. Amb-O-Cab serves several government 
agencies under purchase of service contracts. The bulk of the $210,000.00 the 
Department of Vocational Rehabilitation spends on i ts cl ients goes to Amb-G-Cab, 
as does a substantial amount from the Veteran's Administration. Although the 
overwhelming majority of the disabled people transported by Amb-O-Cab are not ^ 



medical cases, Amb-O-Cab also operates an ambulance service and is therefore 
exempt from regulation by the Colorado Public Utilities Commission. 

Most 'disabled in Denver cannot afford the specialized transportation service 
offered by the private firms because of the expensive rates and low incomes of 
the clients. Despi te severa I efforts on the part of numerous disabled individuals 
to have the PUC hold pub I ic hearings on possible regulation on these firms and 
theJr high prices, no such hearings have been held. Commissioner Henry Zarlengo 
proposed at a meeting in the summer of 1976 that the Commission hold a hearing 
in regard to the wheelchair van matter but his motion d led for I ack of support. 
Smaller companies have had difficulties competing with the larger ones due 
to a monopoly on contracts and delayed cash flow for individual payments from 
government agencies. Numerous disabled individuals not served by RTD or covered 
under other contracts with any agency must pay from their own I i mited f unds . 

Before HandiRide and the Urban Mass Transit Administration's 16 (b) (2) 
program, private transportation companies were the principal means by which 
disabled individuals traveled. For those disabled who are covered by benefits 
of a particular agency (such as the MS Society) the service has been free, with' 
the agencies then assuming the cost of transportation. For the severely dis- 
abled person who wants to visit a friend or relative, attend a movie or con- 
cert, the cost of the private van companies is outrageous. 

+ is not anti business, it is pro disabled. Atlantis maintains that 
a disabled individual has the right to transportation and should not have to spend 
$15.00 to $20.00/round trip for social or recreational activities. White we be- 
lieve it is the responsibility of the public transportation district (RTD) to meet 
the needs of the disabled, we do not rule out any governmental subsidy or tax 
break provided to the private carriers to drastically reduce the cost of trans- 
portation to the disabled. » ^ -< r> 
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Special Subsidized Transportation 

Since 1967, the Swedish government has operated special transportation sys- 
tems for disabled individuals. Local authorities, according to Swedish law, have 
the responsib i I ity of providing transportation, among other services, to the 
disabled. For those disab led who cannot use public transportation a license 
is given to them to use either taxi cabs or special adapted wheelchair-accessible 
vehicles. The service Is door to door and although there are no restrictions 
for work or medica I trips, private trips are limited. The disabh-d individuals 
pay at the same rates as if they used ordinary public transportation; the rest 
is subsidized by the local public authority. 

A service and methods demonstration program in the Naugatuck Valley Trans- 
portation District of Connecticut operates a service similar to the Swedish model. 
In this concept disabled individuals are provided tokens, transportation vouchers 
or credit cards that can be redeemed by the transportation provider, private taxis 
or bus operators at full cash value by the agency administering the program. 
The objective Is to improve trip opportunities for specific user groups. The 
program allows all holders of its credit cards to ride, but restricts cards to 
those who need them most. The general public can use the system to help hold costs 
down, but. credit card holders have top priority in case of conflict. 

Taxi cabs 

In many cities, including Denver, taxicabs are utilized to transport dis- 
abled individuals. For semi-ambu I atory i ndi vi dua I s, who for example walk on 
crutches, taxicabs are an important means of transportation. For an individual 
using a manual wheelchair and able to transfer from his or her wheelchair into 
a cab, taxicabs have been a very useful service. Formerly, Denver taxi cab com- 
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panles had no cons istent po I i cy regarding services to wheelchafr users. Indi- 
vlduakcab drivers made decisions on whether or not to transport disabled per- 
sons even though they could have been totally capable of transferring. On 
occasion taxi cab drivers have refused to transport disabled individuals who had 
their own attendants to help transfer into the cab. This policy of not serving 
disabled wheelchair users who can transfer by themselves into taxicabs is dis- 
criminatory. The Atlantis Community brought this matter to the attention of 
the Colorado Public Utilities Commission J n July, 1976, and requested a public 
, . I^^af'ng- the meantime the Ye I low Cab Company ot. Denver has. issued a company 
. policy regarding its drivers and wheelchair passengers. The company now allows 
' wheelchair passengers if the disabled individual can transfer without assistance 
from the cab driver, or has an attendant. 

Other Transportation Services in Metro Denver 

In addition to RTD's HandiRide, the UMTA 16 (b) (2) program, and the pri- 
vate transportation companies, approximately a dozen other organizations, pro- 
vide transportation services to the disabled. Such agencies include the Denver 
Red Cross, the Englewood Senior Surrey, the Salvation Army, LIggins Towers, the 
Littleton Town Rider, the Mayor's Commission on the Disabled, the Atlantis 
Community, Volunteers of America, the City of Aurora, Denver Association of 
Retarded Children (DARC), and Lutheran services. Although all of these groups 
serve disabled semi-ambulatory persons, the majority do not have ramps that can 
accomodate wheelchair users. In addition most operate from 8:00 to 5:00 P.M., 
Monday through Fr I day in set geograph i ca I areas. All stated, when questioned 
in a telephone survey, that they provide door to door service without any costs. 
All provided service to medical cl inics and in most cases to shopping and 
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recreational activities. None provided regular trips for work and about one- 
third provided service to meetings. EKcept in the case of the Atlantis Community 
whfch transports approximately 35 wheelchair users on a regular basis, it is 
estimated that no more than a dozen wheelchair users utilize the other transpor- 
tation servi ces . * 

REGIONAL TRANSPORTATION DISTRICT 

The issue of public transportation for the disabled of Denver is intimately 
linked to the general prob I em of c\ metropolitan trans it system, and of the agency 
running it: the Regional Transportation District, known as RTD. But even though 
RTD has been a pioneer in transportation for the disabled, the agency generates 
a great amount of discontent. This discontent revolves around HandiRide, the 
transportation service that RTD set up to serve the disabled and elderly. Before 
discussing their service in depth, a little history is useful for perspective. 

Regional Transportation District and HandiRide 

There is probably no other agency in Denver that generates as much contro- 
versy among the disabled as does the Regiona I Transportation District. RTD is 
considered to be a model in providing services to the disabled by many transit 
districts and transportation professionals. Requests for information about Handi- 
Ride come from all over the world according to RTD. The Elderly and Handicapped 
Transportation in Texas a study prepared by the Transportatin Planning Division, 
Texas Department of Highways and Public Transportation, I i sts under the headi ng 
of "Solutions in Denver and Lincoln, Nebraska" only these two models of trans- 
portation services to tt)e handicapped. Perhaps the most complimentary statement 
about RTD' s Hand i Ri de comes from orre of i ts cri t i cs . "Desp i te current operationa I 
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problems affecting the HandiRide buses, IRTD to its credit is a leader i n mobi I ity 
: for elderly and handicapped persons with special transportation problems. RTD is 
one of the few and poss i b I y ^the on I y traris i t authori ty in the United States that 
•has started a special transit system for elderly and handicapped without any 
federal assistance whatsoever." (Article, Senior Edition . |976) 

The Regional Transportation District was estab I ished by the RTD Act of ,1969. : 
Several rm^nths before RTD became operational , pub l ie hear i ngs were 'he I d through- 
out the region to determine the transportation needs of al I citizens. Several 
disabled individuals in wheelchairs inquired at these hearings about the present 
and future accessibi l ity of the bus f leer. RTD spokespeop I e stated that none of " ' 
the buses inherited from the private predecessor were wheelchair accessible. In / 
1974 approximately 50 whee I chai r-bound • invi di dua I s demonstrated their concerns for 
accessible buses by appearing at an RTD Board of Directors Meeting. " 

In addition to this demonstration a new community organization was formed for 
the purpose of advising RTD on the needs of the disabled. Mobility mong the 
Disabled, or MAD as the group was better known, was indeed mad with the lack of 
provisions for the disabled. Demonstrations and actions by MAD helped convince 
the RTD Board of Directors of the need for special transportation for the dis- 
abled. In April, 1974, the RTD Board authorized the lease of the 12 FMC buses 
that currently make up the HandiRide service. In an effort to provide services, 
to the disabled and elderly, the RTD Board adopted a special needs policy 
on July 25, 1974. The Special Needs Policy was established "to identify, educare, 
and develop viable transportation for elderly and handicapped patrons whose mo- 
bility needs could be fulfilled by the Regional Transportation District." 

Before HandiRide became operational in February, 1975, RTD promoted the 
service, prioritized the types of trips to be offered and developed a subscription 
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service. Of the 1164 individuals in Metropo I i tan Denver who responded to special 
forms provided by RTD, 50^ ( 582) were haridicapped/ 22?5 ( 128) of the 50^ hand i capped 
used wheelchairs. At. the present time approxi mate I y 1 85 individuals (elderly 
and disabled) ride HandiRide. 

RTD's first priorities are trips solely for work or school purposes. Dis- 
abled individuals who do not work or do not go to school do not receive service. 
A shopping service is offered to those already subscribing. This service enables 
approximately 50 disabled individuals a month to shop on Saturday mornings. 

For those .,di sab I ed^ in d i v i dua I s be i ng . seryed , Han d i R I^^^^^ of ten a me , j 

to greater employment opportunities, normalization and independence. But of al] 
the disabled i nterviewed by Atlantis, 47^ (60) hold a negative view of HandiRide 
and 63^ of those served by Handiride had a negative fee I ing. 

Of the eight individuals from the A+lantis plann Ing staff who applied for 
HandiRide, seven were served. In two cases pol itical pressures had to be app I led 
to obtain service. The buses presented many technical problems that have Hindered 
the service. On the other hand, the drivers have gone out of the! r way, to assist 
the passengers. The basic problem besides the buses themselves has been scheduling. 
The fact that so many of the HandiRide buses run empty or near empty is a constant 
source of frustration to those under served or not served at all. Initiating the 
Saturday shopping service was a very positive step by RTD, but there is obvious ly 
(as reflected in the HandiRide Evaluation and the Atlantis needs survey) a pres- 
sing need for transportation for recreation, socialization, and medical trips. 

The greatest factor affecting the low productivity of HandiRide has been 
the manner in which the scheduling first began. The lack of optimization of 
origins, distlnations and times of the original applicants by those scheduling 
HandiRide caused many of the present problems. For example when RTD elected , 
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to transport a disabled patron from one end of town to another, as has typically 
happened, RTD effectively elminated .other disabled peop le from the service. The 
. HandlRide schedulers are reluctant to do much about this due to the "moral" 
problems associated with making this decision. Thus poor decision-making rather 
than an overt attempt to "bui Id in fai lure", as some critics contend, has caused 
HandlRide to operate inefficiently. Hopefully however, the zone-transjfer system, 
which the operations committee and staff are exploring wi M significantly In- 
crease productivity. 

For almost two years there has been no increase in the size of the 12 bus 
HandlRide fleet. The lack of expans ion, despi te the obvious needs of the^^d 
abled coupled with RTD's hard line on total accessibi I ity is a I arming to many 
disabled individuals.' The disabled of Denver care much less for RTD' s stature 
in the- nation than they do for RTD' s stature In the community. 

Although the costs of transporting disabled Individuals on HandlRide has 
been relatively high, it is offset by providing special services to elderly 
people during off-peak hours. The fol lowing range of costs are from the , 
HandlRide evaluation: 

HandlRide: 

Cost per mile : $ .78to$ I. 10 

Cost per hour : $8.41 to $ I 1 .94 

Cost per passenger trip: $5.86 to $11 .62 

** ■ 

Special Elderly Service: ' 

Cost per mile : $ .69 to $ 1.27 

Cost per hour ' : $5.66 to $M. 94 

Cost per Passenger Trip: $ .68 To $ 1 .56 
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Comb ined HandiRi de and Special Elderly Services: 



Cost per mi le 



$ .83 to $ MO 



Cost per hour 



$8.41 to $1 1 .61 



Cost per passenger trip: 



$3.30 to $11.62 



Since November contained a ho I iday period and a considerable number of - 
colder days, the October figures have been selected as being most repre- 
sentati ve of the costs current I y ^be I ng f ncurred by the Hahdl Ride and 
Special Elderly Services: 

Hand i Ride: 

Cost per mi le : $ .78 

Cost per hour : $9.80 

Cost per passenger trip: $ 6.78 . 

Special Elderly Service: 

Cost per mi le : $ 1 .27 

Cost per hour : $10.46 . ' ;" 

Cost per passenger trip: $ 1.01 

Combined HandlRide and Special Elderly Service: 

Cost per ml le : $ .84 ; 

Cost per hour. : $ 9.82 

Cost per passenger trip: $ 4.21 

■Comparisons of cost figures associated with siml lar types of service pro- 
: vlded by other transit agencies are shown in Tab le VI I I . Central New York 
V Regional Transportation Authority, which operates ^'Cal l-a-Bus" for handi- 
capped and Elderly persons on a demand-responsive basis, reports: 



Cost per mile : $ L25 . 

Cost per hour :$ 13.50 

Cost per passenger trip: $ 4.00 

Delaware also has a demand responsive system that serves predominantly 
handicapped and elderly, with cost figures as follows: 

Cost per mile : $ .53* 

Cos t per veh I c i e hour : $ 8. 00^ 
Cost per passenger trip: $ N/A 

The characteristics of these two other systems and their service areas are 
slmflar to Denver's, with certain qua I i fy ing statements. The central New 
York system is more comparable to the RTD's combined service 
Just the HandfRfde service alone. Both Central New York and 
many more elderly than handicapped/wheelchair patrons. 



rather than 
Delaware serve 



In comparison, the estimated total number of passenger trips carried by the 
Delaware system's 40 vehicles Is 15,000 (only 600 of which are made by 
wheelchair-bound persons) and Central New York's 'Ca I l-a-Bus' Group Trip Ser- 
vice system serves 6,900 riders per month, using four vehicles (only 200 
riders are wheelchair-bound persons). The great differences experienced 
in the number of passengers carried per vehicle result from the varying 
sizes of the service areas and the different operating characteristics of 
the services (demand responsive vs. subscription). 

Productivity Analysis 

■ For purposes of this report, productivity will be measured in terms of 

* Costs are considerably lower since operators are non-union. 
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passenger trips per hour. These are the two most commonly used productivity 
factors used in the transit industry. 

Throughout the program, the fol lowing productivity ranges have been achieved; 

HandiRide: 

Passenger trips per mile: .09 to .14 
Passenger trips per hour: .72 to 2.24 



Special Elderly Service: 

Passenger trips per mile:, .44 to 1.43 

Passenger trips per hour: 5.35 to 17.15 

Combined HandiRide and Special Elderly Service: 

Passenger trips per mile: .09 to .25 

Passenger trips per hour: .72 to 3.49 

Productivity measures for the month of October 1975 were: 

HandiRide: 

Passenger trips per mile: .10 

Passenger trips per hour: 1.44 

Special Elderly Service: 

Passenger: trips per mile: 1.25 

Passenger trips per hour: 10.33 

Combined HandiRi de and Special Elderly Service: 

Passenger trips per mile: .20 

Passenger trips per hour: 2.33 



These figures compare +0 .33 passenger trips per mile fn Delaware and .34 
passengisr trips per mile for Central New York's "Cal l-a-Bus,"'and to five 
passenger trips per hour in Delaware. 

Problems of Improving Productivity 

One of the keys to improving the productivity of the elderly and handicapped 
services is a careful scrutiny of the characteristics of the markets this pro- 
gram currently serves and potentially could serve. 

In addition to the cost per ridership analysis^ RTD conducted a sociological, 
and psychological benefits study and an economic impact ana lysis on users and non- . 
users of RTD. "Among the handicapped users (of Hand iRi de) , 36. 0^ mentioned their : 
lives were better because of improved transportation. Also, 16.9? of the handi- • 
capped users rpentioned that they were more independent now than before as com- 
pared with 9.1% of the non-users who mentioned this social element". The responses 
were varied but in most instances some form of social/recreational outing was 
mentioned. 

"Furthermore, the benefit section clearly indicates that the provision of 
the HandiRide has had a very positive and sometimes dramatic impact on the attitudes, 
values and lifestyles of users. While It is not possible to translate these im- 
pacts into quan if iable benefits that can be directly comparable to costs, there 
is I Ittle doubt that the special needs program is providing numerous sociological, 
psychological and economic benefits to those persons lucky enough to have been 
sejected to be served." (RTD HandiRide Evaluation Analysis) 

The users (of HandiRide) generally feel that they lead better lives nov/ than 
they did prior to the initiation of the service. Signl f icantly, they feel that the 
service has lessened their transportation costs and made them more mobile with 
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less dependency upon peers and family. They also feel that the? r social life 
has improved because now they do not have to make as many demands on family 
members as they once did before the service began. 

The major complaint of non-users of the HandiRide service is reflected in 
one respondent's comments. "Do you really want to know? It's just than I haven't 
got ft Cthe service) yet. That's what I don't like about it." 

The legality of using federal funds for non-accessible public transportation • 
systems has been challenged in several states. It should be noted that MAD and ... 
other organizations such as Atlantis hjve consistently recommended that all new 
buses ordered by RTD be made accessible in order to accomodate i ndj vidua 
wheelchairs, rjd has made some minor accessibility changes on regular transit 
buses, but to date, only the 12 FMC HandiRide buses contain wheelchair I ifts. 
The most cri tica L analys (s of RTD comes from a feature article in the February, . 
1 9 76 Sen j or^ E d i t i on , a monthly publication for the elderly in Metropolitan Denver. 
Bob Moses, editor of . Senior Edition and author of the article "Can the HandiRide 
Service?" says: "Ridership is extremely low. The frustration level of handi- 
capped and elderly persons wanting (but unable) to ride the buses Is high. The 
cost per passenger ride has been a constant source of friction between the advisory 
groups and RTD administrators." Lyie Peterson, formerly of the Denver Mayor's 
Commission on the Disabled states "the inefficient manner in which the (HandiRide) 
service Is now being handled results in RTD having more applications. On the 
other hand, they are saying that they do. 't have enough applications to justify 
expanding the service because they have met 15% of the trips that have been ap- 
plied for. That's a very contradictory statement. I've basically felt thaf RTD 
IS dragging Its heels." 

The two RTD advisory groups MAD and the Elderly and , Hand i capped Advisory 
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; Committee "appear unanimous in agreeing that the subscription system with routes 
planned manually a month in advance, i s i nadequate to serve the real transportation 
needs." A particular concern of MAD "is the way RTD has prioritized who among the 
disabled may actually use HandiRide." Peterson finds RTD's system of priorities 
an affront to the handicapped community and symptomatic of a society which foster 
feelings of Inferiority on the part of the handicapped. "I don't think that the 
role of the transit industry is to say who or what is important to society. The 
role of the transit industry is to get people from point A to point B." 

Many of the problems of the HandiRide can be explained by the simple state- 
ment that there are too few buses to serve too many people. When RTD had the 
optionof buying seven slightly used FMC buses (like the ones they currently have) 
for $24,000.00 less than the current market value in December, 1975, the RTD 
Board turned it down. 

* ' Atlantis bel ieves that the responsibi I ity of providing mass transportation 

to all the citizens of the region, including the disabled, belongs to RTD. 
However, we bel i eve that with interagency coordination, disabled input, central- 
ization and revenue sharing, transportation services for the disabled can be 
provided more cost-efficiently and effectively. 

The HandiRide evaluation I isted several future policy alternatives. The 
Operations 'Committee presented to the RTD Board of Directors all of the policy 
alternatives. "The Operations Committee, and the citizens advisory groups (MAD 
and the Elderly and Handicapped Advisory Committee) are convinced that the 
HandiRide should not be terminated. We also are convinced that it cannot re- 
main as is, but must continue to increase its scope of service." The report 
stated that continuing the existing service wou Id cost RTD $570,000.00 per 

- ■ . year, and that the budgeting impact of increasing the scope of the HandiRide ser- 
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vice must be considered. In addition to filling a staff vacancy by a disabled 
: person (accomplished in September, 1976) whose responsibi I ity is to work with 
the elderly and handicapped, the Operations Committee "approved a $5,000.00 
study to determine the feasibility and adaptability of pre-schedul ing and a 
computerized system for the HandlRide." The computer study when completed . 
would determine if random trips could be scheduled 24 hours in advance. 

Additional recommendations include possible experiments In trasferring 
disabled passengers from one bus to another and in providing HandiRide to 
able-bodied Individuals who were going to the same desitnations as the disabled. 
These two experiments were not conducted. "Staff also has been asked to evalu- 
ate the possible conversion of HandiRide to a zone system which of'cdurse, would 
require a certain amount of transfers by passengers going from one zone to another." 

"A paper and pencil study was conducted by Dave Johnson, Coordinator of 
HandiRide, dn May 5, 1976, uti I i zi ng names of HandiRide subscribers who were on 
file." Although some at RTD ca I cu I ate that a rider increase could be 
achieved through the use of five zones, Johnson believes efficiency could in- 
crease by up to 50^ by -uti I izing . transfer and conducting test runs In the proposed 
zone system. 

A study prepared by the American Public Transportation Association (APTA) 
described accessible transportation systems. As of March, 1976, there were 149 
operational and 28 planned special transportation systems for the elderly and 
handicapped nationwide. There were seven other systems throughout the cou;itry 
that served more than the 8006 elderly and handicapped RTD served per month. 
Under close scrutiny, however, these figures are deceptive. Clients served 
tended to be mostly elderly and slightly disabled. 

Some systems had one or two wheelchair accessible vehicles in their van or 
bus fleets and served considerably more elderly than disabled. In the study. 



38 of the special service systems were sponsored by city and/or county govern- 
emnts, II through former model cities programs, 56 through private agencies and 
■70 through transit districts. The sources of subsidies were as follows: 54 
of the projects were funded through the Administration of Aging; 58 through city 
and county taxes; 21 through State Department of Transportation funds; 2 through 
HEW grants; 7 through revenue sharing funds; 7 through UMTA Section 5 (operation) 
funds; 10 through UMTA Demonstration grants; and 3 through miscellaneous sources 
of funding. The APTA report did not include the Care-A-Van, a system in Ft. 
Col I ins, Colorado, nor the Center for Independent Living (C!L) in Berkeley, 
California. Both Care-A-Van and CIL operate excellent special transportation 
services for the disabled and elderly. 

RTD has prided itself on having the best transportation system for the dis- 
abled in the country. While they were probably the best during their first year 
of operation, they are and will be lagging behind several other major cities if • 
HandfRide is not expanded and regular transit coaches made accessible. The Bay 
Area Rapid Transit System (BART) in the San Francisco Area is accessible to 
the disabled, and a retro-fitting program is being undertaken by the Alameda/ 
Contra Costa Transit District as a feeder system for disabled individuals who 
: ride BART. The Southern California Rapid Transit District (SCRTD) Board of 
Directors on October 22, 1974, passed a resolution to ths eff ect that a I I spec- 
ficatfons for new buses would include provisions for the elderly and wheel- 
chair handicapped. As a result of this resolution SCRTD with the approval of 
The Urban Mass Trans i t Admi n istrat ion will be purchasing 200 accessible standard 

: buses. SCRTD "recently held a public hearing to discuss another app 1 1 cation 
for the purchase of 320 additional acces'iible buses bringing the total to 520." 

, Washington D.C. also has developed, at great expense,, a tota I I y access ib le sys- 
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URBAN MASS TRANSIT ADMINISTRATION 

In theory, the right of the disabled to equal treatment in public trans- 
portation rs recognized and guaranteed. Time and again, national legislation 
has affirmed thfs right. 

The Urban Mass Transportation Act of 1964, as amended in 1970 by the 
Section l6Cb) (a), declares it to be "...the national policy that elderly and 
handicapped persons have the same right as other persons to utilize mass trans- . 

. PPCt^tl?'^ l?S.n and. serv i ces. " .._ _ _ „ ; 

The 1973 Federal-Aid Highway Act states "that federa I ly financed pub I ic 
and. mass transportation projects shal I be planned and designed so-that faci I ities 
and services provided can be utilized by elderly and handicapped persons as 
effectively as persons not affected." 

In 1974, the National Mass Transportation Act^^was passed by Congress. This 
Act established an $11.8 billion six-year mass transportation program for both 
capite! and operating assistance. The NMTA reaffirmed that el derly and handicapped 
persons have the same right to mass transportation as others, and provided through 
Section 16 (b) 2 grants to state and local agencies for meeting the mobi I ity 
needs of the elderly and handicapped. 

Again the 1974 Federal-Aid Highway was amended to include the following: "the 
Secretary of Transportation shall require that projects receiving federal finan- 
cial assistance. . .sha 1 1 be planned, designed, constructed and operated to allow 
effective utilization by elderly or handicapped persons who by reason of illness, 
injury, age, cogenital malfunction, or other permanent or temporary incapacity 
or disability, including those who those who are non~arnbu I atory wheelchair bound 
and those with semi-ambulatory capabilities are unable without special facilities 
or special planning or deisgn to utilize such facilities and services effectively. 
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The Secretary shall not approve any program or project to which this section 
applies that dols not comply with the provisions of this subsection requiring 
access to public mass transportation facilities, equipment and services for el- 
derly and handicapped persons." 

In 1974 New York Congressman, Mario Biaggi, the man responsible for section 
16 (a) of the UMTA 1964 Act, proposed amending the Department of Transportation 
appropriation bill so as to prohibit the use of funds for services that were not 
accessible to the elderly and handicapped. The amendment passed by Congress states 
"None of the funds provided under this' Act shal l be ava i labTe f6> We'^^p^^^ 
of passenger rail or i:ubway cars, for the purchase of motor buses or for the con- 
struction of related faci I ities unless such cars, buses and faci I ities are de-~ 
signed to meet the mass transportation needs of the elderly and handicapped." 

On Apri I 30, 1976, UMTA issued fir, regulations toward transportation for 
the edierly and handicapped. Also o/. lis date a joint UMTA and Federa I Highway 
Administration (FHWA) issuance providing advisory information on urban transpor- 
tation planning for elderly and hand i.capped persons were promulgated. "One 
intention of the final regulations is to make regu I ar transit service more ac- : 
cessible to the large number of elderly and handicapped persons. This goal is 
widely supported by individuals and organizations that commented, in writing or ; 
in person, on the proposed regulation." 

Despite these laws and regulations (in addition to Section 504 of the 1973 
Rehabi I i tation Act) there appears to be a tremendous lack of direction and. in itia- 
tive on the part of most loca I transit authorities and Metropo I i tan Planning Of- 
fices (MPO) throughout the country providing pub I i c transportation to disabled 
indlvi dual s. 

Mr. Denn is Cannon, transportation consul tant with the Southern California 
Rapid Transit District states: "for all practicarpurposes, then, the decision : 



(made by the UMTA amendments) to provide services to the elderly and handicapped, 
including those in wheelchairs, has been hnade. The question, therefore, is not 
whether to provide public transit for those handicapped but rather what type 
of service and how best to implement it." 

While the disabled of Denver and no -doubt throughout the country would like 
to share Mr. Cannon's optimism and feel confident that itMs orily the type of 
service that UMTA and local transit authorities are haggling over, a sense of 
caution tends to prevail. The conclusion of the Transportation Accessiblity i: 
-sect-ion prepared by the White" H 
that "six years after the passage of section 16 of the UMTA Act the consumer 
must yet remain "Vigi l ant; The' battle for access ibi I ity. Indeed transpofta^^^^^ 
in almost any form, has only just begun. Little progress in terms, of faci I i ties ' 
built or vehicles purchased has been made." Perhaps the right to publ ic trans- 
portation and total access i bi Uty to a I T transportation faci 1 1 ties for the dis- 
abled will be decided in the Supreme Court of the United States. Until this 
matter is decided, it is i ncumbent upon transportation p I anners, pub lie and 
quasi pub I i c of f i ci a I s and disabled leaders to develop the most responsi ve, cost 
efficient system capable of transporting disabled individuals^ / 

UMTA 16 (b) (2) Program 

Section 16 (b) (2) of the Urban Mass Transportation Act of I964^as amended, 
provides capital grants on a federa l-state, 80^-20^, match to private non-profit 
agencies for the provision of services to the elderly and disabled. Each state 
receives a formula grant from UMTA that is distributed to an assigned state 
agency. In Colorado, the Division of Highways was assigned the responsibility of 
distributing $250,000 to the state p lann ing regions where app I ications were 
submitted. The Denver Regional Counci I of Governments (DRCOG) has been assigned 



local ly the responsibi I ity of selecting th most promis ing app I fcations by 
private non-profit agencies and insuri ng that they are consistent with foderalV; ■ 
state and regional criteria. The legislation in part states that "projects 
funded by UMTA under Section 15 (b) (2) may be identified as deriving from 
local special efforts to meet ihe needs of wheelchair users and semi -ambulatory 
persons only to the extent tjiat the fol lowing four conditions are met: 

1. The service and vehicles serve wheel chai r users and semi-ambu I atory persons 

2. The service meets a priority need identified in the planning process. 

-; 3. The servi ce i s-not restri cted to arparti cu I ar organ i zat iona I ,or : i nst I turr.^-^^-^^ 

tional cl ientele. 

4. Any fares charged are comparable to. those which are^charged- on. standard...™ 
transit buses for tri ps of similar length." 

In a, survey conducted by the At I anti s Transportation planning staff there were 
some serious questions raised about the pomp I i ance of last years recipients of: 
16 (b) (2) funds in meeting conditions one and three. Of the twelve community 
agencies receiving approximately 15 vehicles from U^4TA, only one has a lift or 
for that matter even a ramp capable of transporting a wheelchair user. 

While a I I the agencies we surveyed did not restrict the use of their vehicles. 
to themselves, we found that insurance,, licensing problems plus time schedules 
made it' all but impossible for others to uti I ize. thei r agencies. Wheelchair \ 
users., ca II i ng the agencies for seryi ce were den ied pr imari ly - becauiS@ of : i nacces- 
si bi I ity. Most agencies on I y operate dur i ng thei r regu I ar agency hours, 8:00 A. M . 
to 5:00 P.M. , and are usually incapable of expanding services due to financial : 
limitations. Since Section 16 (b) (2) provides only capital grants and not . . : ^ V 
operationa I f unds, operationa I expenses usual I y come from the agency itself or > • 
from a grant given to them by-^another agency such as the Office of Aging.. , 



, The one agency/one van approach, in operation in Denver and other communities 
receiving Section 16 (b) (2) grants, has not been effective in meeting the mobility 
ineeds of the disabled. A study by the Texas Transportation Planning Division on 
Elderly and Handicapped transportation in Texas (February 1976) states that "the 
greatest need (at this time) is for coordination among the many agencies investing 
time and money in transportation for the elderly and handicapped, and that In- 
creased attention be given to assuring that multiple transportation programs 
do not encourage fragmentation of ser\dce among multiple providers." In survey- 
ing the publicly reported transportation services for the disabled in New York, 
the results suggest that "the survey has highlighted a number of problems, par- 
ticularly coordination. Virtually no coordination exists in administration or 
operation of existing services. A myriad of small operations exist, with differing 
eligibility requi rements and different sources of funds." 

The Care-A-Van transportation system, providing services to the disabled 
and elderly in Fort Collins, Loveland and adjacent communities, has developed a 
systematic approach to the problems of fragmentation and inefficiency. Care-A-Van 
utilized UMTA 16 (b) (2) funds combined with other sources. It provides door to 
door service to their clients with efficient transferring between buses for some. 
They also provide 24 hour subscription service in addition to immediate dia Uar- 
ride service. A comparative study of Care-A-Van and five agencies providing 
services to transporting of dependent people undertaken by the Larimer and Weld 
County Regional Council of Governments "indicates that a specialized transportation 
system is not only able to carry more people in a typical month, but is able to 
perform the service more efficiently than fragmented services operated by 
seperate agencies." 

As part of an Intermediate range planning goal, the Atlantis Community 
submitted a proposal for UMTA !6 (b) (2) funds for the acquisition of 15 wheel- 
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chair accessible vans that will provide a systematic approach to transportation 
to disabled and elderly Individuals. Going one step further than Care-A-Van 
, and CI L which also operates fleets of UMTA supported vehicles, Atlantis has 
proposed that the 15 vehicles, be coordinated with the 12 HandiRide buses for 
increased utilization and cost efficiency. We are hopeful that, if approved, 
this approach will be a model for Colorado and the entire nation. 

Transbus 

The transbus program was conceived by the U.S. Department of Transportation 
and the Urban Mass Transportation Administration to bring into commercial use 
transit buses that would provide better and more attractive service to the 
three major bus manufacturers (Ameri can General, General Motors and Rohr 
Indfstrles) . 

Disabled persons and organizations representing the disabled have attempted 

to include wheelchair lifts in the specifications for Transbus for several years. 

According to a news release issu^.^•i from UMTA, Robert E. Patrlcelli, Administrator 
of UMTA, stated the new federal policy will provide for "advanced design buses 
which can be produced in a competitive market place." Patracelli stated the 
new design "will substantially improve the accessibility to the vehicle for all 
riders - especially for the elder!'^ and handicapped." (Department of Transpor- 
tation ~ UMTA release, July 22, 1976) 

UMTA has made the determination that "new transit buses to be purchased with 
UMTA financial assistance and advertised for bid after February |5, 1977, must 
have front step rifles which do not exceed eight inches in height, and must offer 
a wheelchair level change device as an option which transit authorities can 
order. The UMTA regulation on Transportation for Elderly and Handicapped Persons 
. will be amended to insert this February, 15, 1977 effective date on the released 
provisions." 121 
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TOTAL ACCESSIBILITY OR DEMAND RESPONSE 

One of the major roadblocks, aside from the fragmentation and inefficiency 
of current services, in providing transportation to 1he disabled has been the 
lack of direction and inability of local transit districts to make a decision 
on just what type of system they want to provide to the disabled. 

Transportation planners and disabled individuals have wrestled with the 
question: Should a transit district provide a totally accessible system or a 
special door to door service for the disabled? While most disabled individuals 
and organizations would advocate both an accessible system and door to door 
service, there is great controversy when one has to choose between one or the 
other because of economic considerations. 

The Southern California Rapid Transit District (SCRTD) has been a major pro- 
ponent of a total ly accessible system. "Beginning with a resolution issued by 
the SCRTD Board of Directors on October 22, 1974, we (SCRTD) have been actively 
pursuing the purchase of buses that are fully accessible to meet the immediate 
needs of these groups. ...We have recently held a public hearing to discuss 
another application for the purchase of 320 additional accessible buses, bringing 
the total to 520. We have, therefore decided that it is more important to de- 
sign equipment to meet the needs of the disabled and asisgn it to regular routes 
giving these people the same right to mobility as the rest of the general public." 
Dennis Cannon, consultant to the SCRTD, believes there are many misconceptions 
about the disabled made by individuals in the transit industry. Cannon says 
"handicapped people are not more prone to illness than anyone e I se, and wh i )e 
some disabled do make regular trips to hospitals rehabilitation centers and doc- 
tors offices (and probably the incider.cs is higher than for the general population), 
the fact is that all available information indicates that the disabled have 
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travel needs much like the able-bodied." Cannon believes that reports "which 
claims the handicapped do not want to ride the same vehicles as everyone else 
are biased. For example, he claims: "If anyone were asked, would you rather 
wait on a street corner in the rain or be picked up at your door? It would 
not be difficult to predict the response." 

Many advocates of the tota I I y access i b I e, fixed route system believe that 
more integration would take place on regular buses because specia I dial-a-ride 
services cater too much to the disabled and foster dependency on special buses. 
The advocates of a tota I ly access lb le system believe a demand-response dial-a-rlde 
service is highly expensive. According to a report prepared by the Los Angeles 
City Demonstration Agency (CDA), dlal-a-ride services "costs at least 50% 
nrore than a comparable level of service by fixed routes." As seen by the Atlantis 
disabled planners uti I izing HandiRide, the subscription service offers I ittle 
flexibility for meetings and other activities not prioritized by RTD. 

Since the phasing in of totally accessible barrier-free buses would take 
15 to 20 years, many hardcore supporters of the total accessible fixed-route 
service call for a retrofitting program. Retrofitting buses by providing an 
electro-hydraulic lift would make buses immediately accessible. 

The 24 hour In advance subscription service as demonstrated by Care-A-Van 
and the Center for Independent Living (CIL) has increased productivity and 
flexibility for the disabled. Proponents of demand response also believe 
productivity and integration can be achieved if unoccupied seats cn HandiRide ' 
and similar vehicles were available to able-bodied passengers. The results of 
the Naugautuck Valley Transportation District seem to confirm this. 

In addition to the high costs for accessibi I i ty, many trans it p lanners be- 
lieve that time is an important factor to consider when plannino transportation 
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for the wheelchair disabled. Since one of the major goals Is to get passengers 
from point A to point B as rapidly as possible, transit officials believe the 
disabled will slow down this process. The Franklin Institute Research Labs 
conducted a study to determine what manufacturers offer products for over the 
road mass transportation of the elderly and handicapped. Of the listed 25 
entries of manufactured wheelchair lifts, nine had the capability of being 
lowered and raised (including recovery time) in 30 seconds or less. Target 
Industries out of Springfield, Massachusetts manufactures an electro-hydraulic 
lift capable of being lowered and raised (recovery Included) in 20 seconds. 
Clearly the efficiency of hydraulic lifts has improved from the time pre! imi nary 
studies by UMTA and APTA began. We believe too that the state of the art of 
automatic tie downs and the like will significantly reduce the time from where 
a wheelchair user approaches the lift and is securely tied down. 

UMTA and most local transit districts have stated that the major problem 
they have had Is the lack of accessible buses. Although there were no entries 
for larger transit vehicles transporting 40 or more passengers there were nine 
entries for medium transit vehicles carrying 23 - 29 passengers; 14 entries 
for small transit vehicles carrying 22 or less passengers; 1 0 entries for 
shcool buses; and 23 entries for other vehicles. We be I leve that If none 
of the three federal contractors of "transbus" can meet the access i b H I ty 
specification, local transit districts should look elsewhere for such vehicles. 

The Atlantis transportation planning staff strongly believes that there 
needs to be a totally accessible fixed-route and a demand-response service 
to meet the mobility needs of the disabled. While a fixed-route system will un- 
doubtedly lessen the need for demand-response service we believe there will 
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always be a need for the latter service. For exan^ple, a severely disabled Individ- 
: ua I currently using HandlRIde might, if curbs were cut and/or they lived close 
to a bus stop, use the regular service. An individual using crutches might have 
a harder time getting to a bus stop in the snow and ice than persons in the 
electric wheelchairs, and would be dependent on a demand-response service. In 
addition, if coordination existed between fixed-route buses and demand-response 
vehicles, transferring between system could be accomplished. Door to door 
service is important to the severely disabled who have some difficulty in inclement 
weather (water, snow and ice) and crowded conditions. 

Although all the existing dial-a-ride systems throughout the country operate 
at a loss there are some indi cators that the average operating cost per passenger 
trip may be going down. 

MOBILITY AND TRAINING 

Assisting disab I ed indi vi dua I s in using mobi I ity aids, overcoming psychological 
barriers such as fear of crowds and f inding thei r way in new locations, should be 
looked upon for many severely disabled, particularly the multiply disabled, as a 
necessity. Although there are an Increasing number of adaptive devices and 
equipment being developed, the information about them is not being disseminated 
to those who would benefit from them. An example is the "s Ip-and-puf f " electric 
wheelchair, that can give a totally disabled individual mobility. A sipping and 
puffing action of the mouth controls the wheelchair. 

Individuals who go out once a week or less due to Inaccessible and/or costly i 
transportation often are unable to think of p laces they would go to if transpor- 
tation were available. CIL states, "It is even conceivable that he would respond 
to this question by saying that he could not think of any place he would like to go- 
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Incredible and pathetic as such as response may seem it is understandable when 
viewed in the larger context. People who have been immob i le for many years 
simply have no idea of the impact mob i I ity can have on their lives." 

CONCLUSION 

Despite the intent of federal legislation, RTD's HandiRIde, Section 16 
(b) (2) of UI^A, and the large am^junts of money spent by public and private 
agencies for transportation services to the disabled, transportation remains one 
of the major problems of the severely disabled of Metropolitan Denver. Both 
a national and a regional mobi I ity improvement program including door-to-door 
service, totally accessible buses, fixed rail systems, curb cuts, electric 
w Mchairs and van modifications must be dealt with to insure the right of the 
disabled +o mobility. 

Although the economic benefits that would accrue through Jobs and the 
reduction of welfare costs would, as we earlier stated. Justify a national trans- 
portation program for the disabled, the social benefits derived likewise pro- 
vides a compelling reason to implement such a program. 

When we consider that an estimated $3,000,000.00 is spent annually In the 
Den ver Metropo I i tan Area for transportation services for the disabled we are 
left to wonder whether a high initial cost to develop an accessible transporta- 
tion program is indeed exagerated. We believe that through a comprehensive pfan- 
ning effort on the part of the Metropo I i tan Joint Regional Planning Program, 
the initiation of a State Department of Transportation Division on the Di sab I ed 
and Elderly, and the imD lementation of the many recommendations that follow an 
efficient system of transportation can be developed to meet the mobility needs 
of the disabled. 
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Benefits 



Ron Jones' ' Cost Analysis of Alternative Transportation System for the 
Handi capped ^ is probably the finest paper dealing with the varied mobility needs 
of severely disabled individuals and the costs and benefits that society would, 
incur to develop a national plan. The paper concludes **that a national mobility- 
improvement program should include curb mod i f i cat ions, door-to-door transpor- 
tation surveys^ the phasing in of the "transbus," limited substitutes for modi- 
fied automobiles and vans, and the provision of power wheelchairs and mobility 
counseling to those persons needing them. The analysis indicates that such a 
program would cost approximately $5.5 billion in the first five years and would 
return substantial social benefits, including a $5.4 billion increase in the 
earnings of the handicapped." 

Based on these figures, a Metropol I tan Denver mobi I ity improvement program 
would cost roughly $39,200,000 . i n the first five years and return in the form 
of earnings $44,800,000 in. the first five years, as $5,5000,000 benefits to 
Metropolitan Denver. Although the Jones study is only the first major analysis, 
there are many costs such as the phasing in of "transbus" that would benefit all 
bus users, not only the dis;abled. 

A former Vocationa I Rehabilitation counselor, who now heaus an employment 
placement center for disabled individua Is; stated in an informal interview with 
the Atlantis staff that numerous job requests for disabled workers cannot be filled 
due to inadequate transportation. Since RTD's HandiRide doesn't offer the flex- 
ibility to accomodate disabled individuals these job opportunities invariably go 
unf i I led. 

In addition to the economic benefits derived from a comprehensive improvement 
program, the non-economic benefits in the form of the reduction of emotional bur- 

127 



144 



dens created be immobility and dependency^ and the reduced burden of the dis- 
abled on friends and relatives cannot be measured with a dollar sign. A com- 
prehensive mobility improvement program would also reduce the stigma of disability 
and benefit non-disabled or temporarily disabled individuals. 

RECOMMENDATIONS 

The following is a comprehensive list of recommendations that Atlantis 
believes would s ign i fi cant ly enhance mobility for the disabled. This list is 
not prioritized and includes some recommendations made by other transportation 
planners and experts throughout the country. We recommend: 

1. The Denver Regional Counci I of Governments (DCROG) , under their 
A-95 review authority, scruti n i ze every federal request in the region 
to assure accessibility. Not only should new buildings be accessible 
but all equipment, including buses purchased with federal funds. 

2. That city governments develop public work projects that will cut 
or ramp curbs so as to enhance mobility for the disabled. 

3. The Urban Mass Transportation Administration (UMTA) amend Section 
16 (b) (2) to provide operational grants to non-prof it organizations. 

4. That UMTA disapprove all capital grant requests from public transit 
districts unless provisions are made for accessibi I 'fy to wheelchair 
users. 

5. That the Colorado Public Utilities Commission (PUC) regulate the 
prices of private wheelchair carriers. 

6. That the Colorado PUC refuse any rate increases to private taxicab 
companies unless provisions are made for wheelchair users. 

7. That taxicabs include several wheelchair accessible vehicles in their 
fleet. 



These vehicles could be used by any caller but would be accessible to 
the disabled. 

8. That the Colorado Department, of Sod a I Services, through regu lations, 
establish the right to electric wheel'chai rs for severely disabled 
persons, who qualify for Medicaid. 

9. That driver training programs be initiated for disabled persons 
through the Division of Rehabilitation. 

10. That. the Colorado Legislature create a State Department of Trans- . 
portation, with a Division of Transportation for the Elderly and Disabled 

11. That RTD request that every new bus coming Into the region be 
accessible to wheelchair users, 

12. That should a rapid transit system be developed in Denver, RTD will 
Immediately hire a consultant to assure that, the system will be totally 
accessible to wheelchair users. 

13. That RTD begin a retrofitting program with whee I cha i r li fts on 
their current bus fleet and push for more bus lanes in the region. . 

14. That city governments increase the number of handicapped parking 
spaces and meters In shopping and business districts. People who 
Illegally park by handicapped meters shou I d be fined and the money de- , 
rived through these fines should be earmarked for curb cuts and or . ; " 
specia I transportation. 

15. The State of Colorado shou I d consider appropr lati ng a small frac- 
tion of the state gaso I ine taxes for special transportation for the 
el der I y and disab led. 

16. That federal and state legislation be enacted that would provide 

. tax credits for severely disab led individuals who uti I i ze private whee I- 
chair accessible vans for work because pub I ic transportation is not 



available to them. 

17. That the Colorado Division of Rehab f I i tation financfal ly assist 
severely disabled indi vidua Is in purchasing or leasing vans. 

18. That the Colorado Insurance Commission investigate Inflated In- 
surance costs placed on disabled persons. , 

19. That UMTA include specifications for a lift or power ramp on 
its 'transbus'. 

20. That UMTA and HEW work cooperative fy to fund service, demonstra- 
tion and research projects that will enhance the mobility of severely 
disabled individuals. 

21. That an estabi Ished proportion of operationa I f unds from Section 5 
of the UMTA Act, be used for transportation services for the disabled 
and el derly. 

22. That private community agencies assist severely disabled individUc? 
on public assistance with a twenty percent match for the cost of 
electric wheelchairs. 

23. That the Rehabilitation Services Administration and UMTA provide 
more research and demonstration funds for better electric wheelchairs 
and "curb climbing" wheelchairs. 

24. Locate the Center for the Physically Disadvantaged at the Auraria 
Higher Education Center instead of the North Campus. 

25. That DRCOG's Office on Aging, Denver's Commission on Aging and 
Commission on the Disabled pool their transportation resources into 
a centralized service. 
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Chapter Seven Education 



"We're not allowed to be independent, or intelligent." 

Many severely disabled individuals have grown up during a time when there- 
was little, if any, hope th,at they would lead independent lives. If they ■ 
lived at home, their parents worried about the i r future and hoped that something 
would be built to "take care of" their disabled offspring before the parents 
died or becanne too aged to provide adequate care. Attempts at education were . ■ 
often half-hearted, because work for severely disabled i nd ivi dual s was limited 
to menial jobs such as counting and packaging fish hooks in a shel tered workshop. 
Dependency on relatives or parents, institutions or nursing homes provided little 
incentive for either teachers or students to strive for qua II ty education . 

Another segment of the disabled population grew up in institutions such as 
the State;^ Home and Tra i n ing School s in Wheatrl dge and Grand Junction . Because ' 
of inadequate funds and/or incorrect diagnosis (as uneducatab'le) they did not 
have the opportunity to attend norma I school s. That, ml s judgements were made 
has been demonstrated by several young adu Its at the Atlantis Community who,' 
when, removed from the Institution, learned to read at, 18 and 19 years of age. 
Living on one's own can be easier and complemented by a basic education. Atlantis 
has found that many severely disabled persons living at home. In a nursing home,' 
or an institution, have not been involved in day to day activities such as ; 
personal budgeting, grocery shopping, travel ing around the city, cooking, clean- 
ing, and so on. Living on one's own requires basic skills such as reading and 
arithmetic to help them perform these and other tasks. ' / 

The Community College of Denver has attempted to assist disabled students 
through its Center for the Physically Disadvantaged. They often found that 



the def iciency in bas Ic ski I Is cannot be remedl ated by the staff of the Center. 
The general population is therefore forced to support a population of severely 
disab led" peop le who are educational ly Ill-prepared to take advantage of avail- 
able independence and vocational opportunities. Some, disabled persons have re- 
ceived near normal education in special schools for the disabled. In the past 
such schools had higher academic standards and some students did gain admission 
to college. Once there, however, they found that they were unprepared to meet 
the 'normal' academic stress and had difficulty adjusting socially tp. +heir 
able-bodied peers. Conversations with the Directors of the Community College 
of Denver" Center for the Physically Disadvantaged confirmed that disabled 
students educated at Boettcher (operated by Denver Public Schools) and other 
special educational schools were academically and emotiona I I y f ar behind the! r 
ab I e-rbodi ed.. peers . Di sab I ed. students ;i ntegrated J nto regu I ar.schoo I s. have...not ...^ 
had the severity of these p rob I ems. According to the Di rector of the Auraria 
Center for the Phys ica I ly DIsab led^, most disab led students that were educated 
in speci a I schools are far; beh ind other students Intel lectura I ly and emotiona My 
even though they have normal Intel lectual capacities. The more restricted the 
school envi ronment, such as the School for the Deaf and Bl i nd In Colorado 
Springs, the more emotionally and academicaT ly handicapped the students be- 
'comew ' , /■ ■ • 

"Of : the approximately 7 mi I I ion handicapped ch i I dren of school age In 
this country on I y 40^ are receiving an education which is. adequate In meeting 
their special needs. Only 25% of one mi I I ion pre-school aged handicapped ; 
children are enrol led i n an appropriate program. Additional ly, 125,000 handi- 
capped ch i I dred resi de In Institutions wh^re educational services are under- 
funded and sometimes non-existent. Though handicapped chi I dren represent ; 



10-52? of the school age population in this country, many have traditionally 
been excluded from public schools and forced into isolation in their homes or 
in Institutions. Where they have been admitted to public schools, handicapped 
children have generally been relegated to separate classrooms 'out of sight* of 
the regular student body." (White House Conference on Handicapped Individuals 
Educational Concerns, DHEW, 1976). 

According to a staff member of the Education Commission of the States, 
Colorado in the past has been one of the most progressive states in the country 
in providing educational services to the handicapped. Recently, however, 
Colorado has been surpassed by a number of states and has not taken an active 
role in mainstreaming handicapped children into regular public schools. At 
, a House Sub-committee Hearing on the Education of the Handicapped Children Act, 
representatives from the Council for Exceptiona I Children stated: "At present, 
there are in Colorado a great many handicapped children who are not receiving an 
appropriate public education. Statistics gathered by the Colorado Department 
of Education, for the school year 1972-73, show that of the 91,060 chi Idren in 
the state only 34,388 or slightly more than one-third were receiving needed 
special educational services. The educational dilemma facing Colorado's handi- 
capped children and their families has been considered sufficiently serious 
to lead to the filing of a class action Right to Education lawsuit in Federal 
District Court in Colorado." (Extension of Education of Handicapped Children 
Act. Hearing before Sub-Committee on Select Education of Committee on Educa- 
tion and Labor 1975). 

Questions concerning education in the Atlantis Needs Survey summed up how 
disabled persons feel about their lack of equal education. Of those who would 
like to go to school (42), 36 would prefer attending with a mix of students. 
No one said they would like to attend a special school only with other disabled 
pereon? . 
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LEGAL CONSIDERATION 



In 1971, parents of handicapped chi Idren represented by the Pennsylvania 
Association of Retarded Children contested in federal court the decisions made 
by local Public Schools Districts that their children could not learn and 
should be denied placement in public schools. The parents invoked the equal 
protection clause of the 14th Amendment of the U.S. Constitution '.vhich requires 
that a state provide a pub I icly supported program of education and it must be 
made available to all on an equal basis. As the result of this suit, the 
Pennsylvania State Board of Education and the local School Boards agreed to 
provide handicapped students with equal educational opportunities and due pro- 
cess hearings. The Mills vs. Board of Education Suit in Federal District 
Court In /Washington D.C. provided another landmark decision that resulted in 
/^n order for all children in Washington D.C. to have access to a public school 
and an appropriate education program. In these two judicial cases "the Courts 
assumed ttiat" trhe most appropriate placement for all students Is In the 
normal heterogenous classroom." (S. Gol dschmi dt. Ma in stream! ng Hand I capped 
Chi Idren )- "^7 

In response to these and similar court cases the Education of All Handi- 
capped Act and amendments was enacted. It mandates, among other provisions, \ 
that each state educate handicapped children in the least restrictive environ- 
ment; establish as a priority the creation of programs for handicapped children 
not currently receiving an education; and broadening the funding base by changing 
the grant program into an entitlement based on the number of children In ave 
average daily attendance. In addition to these mandates, it requires that .. 
each state develop an individualized educational program for every handicapped 
child. In addition, states will receive federal funds on the basis of the 
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number of handicapped children who are receiving services from the state. 
Other specific provisions include assurance of extensive child disability 
Identification procedures; assurance of "full service goals and detailed 
time tables; a guarantee of complete due process procedures; assurance of 
regular parent or guardian consultations; maintenance of programs and proce- 
dures for comprehensive personnel development including in-service training; 
assurance of non-discriminatory testing and evaluation; and a guarantee of pol- 
icies and procedures to protect the confidentiality of data and information." 

Criteria set by the federal government in response to Public Law 94-142, 
Education for All Handicapped Children Act, makes available two types of 
funding to individual states, "Entitlement" and "Incentive Grants." State 
entitlement is determined by multiplying the number of handicapped children 
between the ages of 3 and 21 who are receiving special services by a specified 
percentage of the national average per pupil expenditure. In; 1 975 this meant 
approximately $50.00 per pupil. Among the criteria set are safeguards and ' 
procedures to encourage mainstreaming a.^;j assure lack of cultural biases in 
testing. Incentive grants are given to states that provide services to children 
three to five years old, with a maximum grant of $300,00 per child, 

MAINSTREAMING 

It has been estabi ished that there is a legal obligation for public 
school systems to provide education to hand' capped ch i I dren in hhe 'least 
restrict;ve envi ronment' . Mainstreaming has emerged as the solution to meet 
these obligations. Mainstreaming has been interpreted in many ways, from 
integrating special classes for disabled children into the same building 
used by able-bodied children, to full integration of disabled students into 
the same classroom with able-bodied students. Furthermore it provides, for 
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their needs by using specially trained teachers and other speci a I ists, • 
A paper prepared for the 54th Annual Counci I for Exceptional Children stated: 
"Mainstream? ng means the optimum intermingling on the broadest spectrum pos- 
sible of people who are labeled exceptional or handicapped with children who 
are labeled norma I , and to do so in a humanistic manner which tends to maximize 
the educational and social dividends for the community and students at accept- 
able cost, direct and indirect." ( Minimum Conf I ?ct/Mainst reaming , Ed Awen), 
Although there are twelve different categories of handicapped children in the 
state of Coiorado, most of the literature concerning mainstreaming deals with 
the mentally retarded or limited intellectual capacity categories. "It is 
the mentally retarded whose educational needs are currently receiving the most 
attention. This emphasis is particularly appropriate since menta I ly retarded, 
in contrast to blindness for example, is a broad, flexible, and ambiguous term 
that may accompany a wide range of learn i ng prob I ems and solutions. In this 
respect retardation is typical of the diversity and complexity of educational 
definitions the terms handicapped may encompass." ( Administrative Implications 
of Ma i nstreami ng , Davi d Coursen . ) 

In a spot survey of 30 school principa Is with in the Metropol itan area, con- 
ducted by the Atlantis pi anning staff , 13 responded to the survey. Of these, 
the principals in the suburban areas tended to mainstream more students than 
in Denver, but the majority stated that "that there were special schools such as the 
Boettcher School for the orthopedica I ly disabled." Even the principals of schoolj^ 
with special educational programs stated: "There is a school that handles 
those kinds of people", (the orthopedi ca I I y disabled). 

In a telephone conversation between Atlantis Planning and a spokesman for 
the Colorado Education Association (CEA) iit was apparent that from CEA's 
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perspective mainstreaming was not working. The criticism basically was that 
there were too few in-service training opportunities for teachers and those 
that did take place were pretty much worthless. The in-service did help to 
"Identify handicapped children but gave no assistance to teachers on how to 
best educate them* To most teachers in the metropo I i tan area, ma instreami r.g was 
associated with limited Intel lectural capacity and the emotional iy handicapped 
student. There was no overt resistance toward mainstreaming the physically 
disabled student, but neither was there an active attempt to integrate them 
into the regular school. 

"Many classroom teachers are untrained to deal with the special needs of 
these children In a regular classroom and many have negative attitudes about 
handicapped children* Further, they may be anxious about dealing with the at- 
titudes and reactions of the other non-handicapped children in the class. In 
addition, some parents of non-handicapped children may hold ignorant or archaic 
views about handicapped children that classroom teachers will have to confront." 
(William C. Morris "Special Pupils in Regular Classrooms, 1971). 

In a telephone conversation with one of the first physically disabled 
students who transferred from Boettcher to John F. Kennedy High School, on his 
own initive, it was apparent that he benefited from mainstreaming both academi- 
cally and emotionally. He believed the challenge cind the wider choice in 
academic subjects assisted him greatly in making this transition. 

A spokesperson for the Muscu lar Dystrophy Association stated that many 
P^'^^nts of orthopedical ly handicapped chi ldren had moved out of the Denver 
district in order to mainstream their children in other districts- On the 
other hand, as a spokesperson for Denver Public Schools said, there are many 
children from other parts of the state and region who come to the Metropolitan 
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Denver area so that their children can receive aij education within the special 
education programs. For example, one of the Atlantis planners moved with her 
family from Texas to Denver approximately 30 years ago so that she cou;j d re- 
ceive special education. This tends to confirm that wh i I e Denver was qu i te 
progressive in the area of special education, they are not now^ when we con- 
sider mainstreaming as a major objective. While ma i nstreami ng is the desired 
objective for disabled students, the longer a person remains in a special 
classroom, the harder it usually is fur him/her to be successfully mainstreamed. 
By lowering the age that local school districts start providing services to 
handicapped children it v/ould be considerably easier for mainstreaming to take 
placo. !n December, i975, as this document was going to press the Superintendent 
of the Denver Public School System was fired by the Bc3rd of Education . for 
• several policy disputes among them that he "attempted to' isolate handicapped 
children from regular schools 'aga'.ist the wishes of the B:>ard'." 

Although there is no foriTal opposition to mainstreaming (few people will 
openly oppose "helping the handicapped") the attitude frequently expressed by 
t^-iichers, parents of able-bodied children, and school administrators has tended 
to thwart this approach. Teachers and union representatives have fought hard 
to conduct their classes within an orderly framework without disruptive elements 
(i.e., the learning disabled and emotionally handicapped). Out of 933 physi- 
cally handicapped students in the State of Colorado, only 30 are enrolled in 
Itinerant/Consul tant Services, and on I y /: I are Gnrol I ed i^^n^ Resource Rooms, 
for a total of 7! (1^6%) ma i nstre"^med studentr>. ( Educat i on of Handicapped 
Children, Statu;i5 ( Report , Colorado Department of Education* Dec. 1975). 

in a hearing before the State Board of Education in August, 1976, 
Carolyn Finneli, Atlentis education planner, recommended a viable plan by which 
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severely disabled students could be successfully ma instr-eamed into public 
school classrooms. This plan included utilizing the model set by the Center 
for the Physical ly Disadvantaged at the Community College of Denver campuses, 
by using attendants to assist the physically disabled with activities In daily 
living, and providing other support services as needed. By dividing school 
districts Into tour or more zones, physically disabled students could cluster 
into one of several different schools making services more cost efficient. 

Although special supportive services in the form of attendants, readers 
for the blind, interpreters, etc. will be necessary, tremendous advancements 
in the field of rehabilitation engineering can assii^t many severely disabled 
students in f ujf i I I ing their educationa I needs. For example, the numerous 
adaptive devices developed by the George Washington University Medical Center 
Job Development Lab have meant the difference between doing a task by oneself 
or depending on an attendant. Reachers, grabbers, electronic braille readers, 
one-handed typewriters and others enable severely disabled persons to function 
independently. By having a cluster of students in one of several schools 
within the district, the cost for sp;ecial attendant care, and other supportive 
services c>re much ir cost efficient. While little data exist on the social 
crnd economic benefits of mainstreamir>5 vs. self-contained c I ass rooms,- parti c- 
ularly for the physically disabled, "a number of writers seem to agree, that 
mainstreaming, at (east in certain forms, is less expensive than specia! 
education." ( Administrative Implicafions o^ Mainstreaming. David Coursen.) 

A number of models proposed by educators have been suggested for imple- 

menting mainstreaming. The cascade system developed by E. Deno, set up seven 
levels of educational organization based on levels ranging from normal class- 
rooms to residential settings. This model has been adapted and modified 
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slightly by the Jefferson County School District by seeking to place handi- 
capped ch i I dren in the least restrictive alternative. "This implied that to 
the maximum extent appropriate, handicapped children will be educated with 
children who are not handicapped and special classes, separate schooling or 
removal of handicapped children from the regular educational environment 
occurs only when the nature and severity of the handicap is such that educa- 
tion in regular classes with use of supplementary aids and services cannot 
be achieved satisfactorily." (Jefferson County Public Schools Summary of 
Pupil Personnel Services, November 1976). 

Another model was introduced in the State of Oregon in 1971. This con- 
cept, referred to as Zero Reject System, places the responsibility for failure 
on the teacher and the educational program rather than on the disabled student. 
Teachers would receive training from specialists. Numerous other models dev- 
eloped by educators have been implemented across the country to make main- 
streaming a reality. The Fountain Valley, California, Ma instreaming program 
has achieved an enviable reputation in this particular area. 

Fountain Valley utilizes team teaching, di f ferientiating staffing and 
indiv? r^ualized planning for all children in the 17 elementary schools in the 
district. All of the students have at least one special education resource 
teacher and the services of ihe support staff. In addition to these and othiOi- 
models, mainstreami ng can be facilitated by the use of computer technology. 
Minimum conf I ict/ma instreaming is defined as ah approach which utilizes computer 
technology to circumvent such structure obstacles to ma i nstreaming as trans- 
portalfon, schedu I i ng, screen i ng and assigning students, testing and grading. 
!t is noted that minimum conf I ict ma i nstreami ng has the advantages of reducing 
clerical loads, preventing waste in financial and educational areas, and freeing 
human anc mechan i ca I resources for use In the teach i ng and learning process. 
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According to the authors of Minimum/Conflict Ma i nstreami ng, the impedi- 
ments to mainstreaming such as negative attitudes, detrimental effects of 
labeling, and lack of teacher support systems likewise can also be eliminated 
through the use of technology. The Center for Study in Vocational and Technical 
Education at the University of Wisconsin, Madison has carried on a number of 
activities statewide (workshops, exhibits, publications, bibliographies, and 
films) aimed at modifying regular programs to allow participation of disabled 
students. 

STATE AND LOCAL INVOLVEMENT 

The Colorado State Handicapped Childi-en's Education Act of 1973 declaired: 
"the General Assembly, recognizing the obligation of the State of Colorado to 
provide education opportunities to all children which will enable them to lead : 
fulfilling and productive lives, declares that the purpose of this article is 
to provide means for educating those children who are handicapped. It Is 
the intent of the General Assembly, in keeping with, excepted educational 
prdctices, that handicapped children shall be educated in regular classrooms, 
insofar as is practical and should be assigned to special education classrooms 
only when the nature of a child's handicap makes the inclusion of the child in 
a regular classroom Impractical. To this end, the services of special education 
personnel shall be utilized within the regular school program to the maximum ex- 
tent permitted by good educational practices, both in rendering services directly to 
children and providing consultative services to regular classroom teachers." 
Despite this declaration, it is a common procedure in the state to place 
physically disabled persons who have normal intelligence but who are in need 
of attendant care in self-contained special classrooms. Even though repre- 
sentatives from the Atlantis Community participated in hearings held by the 
Colorado Department of Education in August, 1976 in regard to the rules for 
the administration of the Hand i capped Ch i I dren's Education Act, the comments 
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and I ecommendat ions Atlantis made were not accepied. In Denver a physical ly 
disabled person in a wheelchair who needs any kind of ass i1:j^a?5ce^ activities 



of dai I'y living is automatically sent to Boettcher School because they, "have 
facilities to care for their physical needs." In conversations between Atlanti 
and Mr. Ted White, Director of Special Education in Denver Public Schools, 
Mr. White had a relatively hard time grasping the fact that just because an 
individual needed help with his personal needs or physical aspect of his 
class work, that he/she did not necessarily need to be in a self-contained 
special classroom. The Atlantis planning staff exp lored the possiblity of 
having special classes within regular schools such as in some of the Scan- 
dinavian countries. It is used as a gradual means of mai nstreaming severely 
disabled into regular classroom situations. Disabled children spend part of 
the day in the regular classroom and I ikewise able-bodied ch i I dren spend part 
of their classes' in the specia I education room. This carries through so that 
special education teachers trade off with some of the regu I ar cl assroom instruc 
tion. In this way there is a gradual orocess of exposure in education. This 
concept is being practiced in Denver, but not for severely disabled in wheel- 
chairs. Fa irmount Elementary School has such a program for mental ly retarded 
children and Sabin Elementary School has a program for profoundly retarded 
individuals. At Fa irnnount, the younger children pretty much stay in their own 
classrooms^ except for gym and- I unch, but the upper grades send students into 
the regular classroom for art, reading, and math. This ma instreaming continues 
throughout the students education years from Fa irmount and on to Byers or 
Baker Junior High which have s imi I ar programs . From there the student can con- 
tinue with the program at West High School. When asked if they had students 
in. wheel cha i rs going to Sabin and Fairmount, the princi pa I s said they did not 
because! of the architectural barriers (stairs). *; 




The Colorado Handicapped Children's Education Act at first glance appears 
to be committed toward mainstreaming. There are however, f^r too many loopholes 
excluding the disabled from the regular schools. All affected children are 
lumped together in the amorphous category of handicapped with no distinction 
made between the ability to learn and participate among able-bodied peers. 

In a presentation before the Colorado State Board of Education in regard 
to implementing rules and regulations of the Handicapped Children's Education 
Act of 1973 an Atlantis spokesperson recommended that: "The age of handicapped 
children be extended from five to twenty-one to the ages of bi rth to twenty- five 
(as in the State of Michigan Public Act 198, 1971); that handicapped individuals 
regardless of their disability or disabilities should be educated in regular 
classrooms; that the Colorado Board of Education look toward the Community 
College of Denver Center for the Physically Disadvantaged as a model in pro- 
viding supportive services to the disabled; Affirmative Action be undertaken 
by the Colorado Board of Education and the State Department of Personnel to 
hire more disabled individuals in public schools; increased specialized training 
by disabled individuals be given to all teachers in Colorado schools; and 
attendant care must be provided to any disabled student in need of such care 
so that he/she can be educated in a regular classroom." (Presentation of 
Atlantis Community before the Colorado State Board of Education, August 1976). 

The six members of the Atlantis planning staff who attended Boettcher 
School all believe that Boettcher totally sheltered them from the real world 
and did not prepare them for higher education jet alone i ndepen.dent living. 
Perhaps the biggest criticism was that segregated special education classrooms 
limited their social experiences and made normal socializing experiences often 
traumatic. The overwhelming responses of rehabilitation and educational counselors 
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tend.. to verify that special education schools such as Boettcher jnhibi t>dfsabled 
individuals both academically and emotionally. In addition, able-bodied per- 
sons are sheltered from disabled which furthers misunderstanding, myths and 
fears of the disabled population. 

In a letter sent to Representative Leo Lucero, Chairman of the Colorado 
Interim Education Committee, Ingo Antonitsch, Executive Director of the Com- 
mission on the Disabled stated "I have talked to far too many disabled individ- 
uals who have been scarred by segregated schools to believe physically and 
multiply handicapped children should be p laced anywhere other than in the reg- 
ularclassroom. I am hopeful the Colorado I nteri m Education Committee will 
amend the Handicapped Children's Education Act to promote the mainstreaming of 
handicapped children into public schools." (Letter to Representative Leo 
Lucero, August 31, 1976, Ingo Antonitsch, Director of the Mayor's Commission 
on the Disabled), 

A multiple handicapped student is a stude^v:^' that has one or more dis- ; 
abilities. This may mean a physical and mental handicap or. two phys ica I handi- 
caps. Information cn the number of non-retarded, orthopedically disabled stu- 
dents mainstreamed into regailar public schools within the Denver Pub I Ic School 
system has been difficult to obtain. Staff members from Denver Pub I ic Schools 
say that many disabled children do not identify themselves as disabled and 
, are not included in those ma instreamed i n public schools. Gn the other hand, 
an able-bodied- person who breaks a leg playing footbal I and is temporari I y, con- 
fined to a wheelchair may be considered physically handicapped. Although 
statistics on the mainstreaming of orthopedically disabled children are neither 
clear or totally accurate, it appears as if Adams, Arapahoe, and Jefferson 
Counties mainstream more students than does Denver. 
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EXAMPLE OF EDUCATION FOR THE DISABLED IN DENVER 
Boettcher School • . 

Boettcher School provides schoolihg for the physical ly handicapped from 
kindergarten through twelfth grade and is operated by the Denver Public 
School system and funded by the State of Colorado Special Education Office- 
There are three types of di p lomas the students graduati ng from Boettcher can 
receive: the regular diploma awarded to students who have completed 150 hours 
In junior high school and 150 hours in high school; the.modif ied dipj.cma for ; 
those students not academica I ly oriented and includes those involved J n 
workstudy program; and the certificate of attendance given to those individuals 
who have been educated and have regularly attended school through the twelfth 
grade. 

The work-study program at the Boettcher School was developed through the 
aid of an extensive testing device developed by Dr- Hester of the Goodwill 
Rehabilitation Center of Chicago. The Hester test "(mentioned in more detail 
fn Chapter Eight on Employment) is a test that measures mainly dexterity, 
perception and intelligence. Scores from I to 6 (six being the most proficient) 
are given on the basis of ability. The computed scores are then sent to 
Goodwil I Rehab i I itat ion Center and a computed I isti ng of available jobs is 
printed. Mr. Eugene Graham, principal of Boettcher School, and Mr. Peter 
Gingress, instructor at Boettcher, felt the work-study program was very suc- 
cessful and reported that nine of the eleven students in the work-study, program . 

who graduated In 1975 were employed. One of the negative aspects of the work- 
study program at Boettcher is that it is compulsory for students In the eleventh 
and twelfth grades to participate in this program- This does not take into 
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account the individual differences and academic background and development. 
The positive aspect is that it gets the person out into the community and 
helps build confidence in the ability to work. 

A problem with Boettcher is that it places students in grades according 
to chronological age rather than intellectual ability. Several of the stu- 
dents now at Boettcher have been deprived academically as a result of growing 
up in institutions and other schools and are far below their academic potentia I . 
Students just learning to read at age 18 and 19 will no longer be able to 
attend school after they become 21, due to the Colorado Foundation Act. Just 
when they are beginning to realize some of their potential they are shut off 
from learning. In some cases the Emily Griffith Opportunity School has picked 
up such people and provides some basic education skills in addition to voca- 
tional education. Atlantis believes that if these people have a chance to 
continue their education beyond age 21 they will have a much greater potential 
to reach higher academic and vocational levels. , Individuals may be considered 
high school graduates even though they cannot read or perform 's imp le mathematical 
probliems. Hopefully by reducing the initial educational age from five to birth 
through an early intervention program and extending the age to twenty-five, as 
the State of Michigan does, those persons deprived of an education wi I T be able 
to receive compensatory services through the school districts. 

The Denver Cerebra I Pa I sy Center 

The Denver Cerebral Palsy Center serves 130 students from three years of 
age and up, from Denver, Adams, Arapahoe, and Jefferson counties. They have 
programs ranging from preschool and kindergarten to pre-vocationa I and workshop 
acitivities. Sources of funding come from the United Way and the Community , 
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Centers for the Mentally Retarded and the Seriously Hand'capped. The aca- 
demic level of the program ranges from nursery school to third grade. A so- 
cial worker for the Cerebral Palsy Center In a meeting with Atlantis said 
that if a child could function above that level, they usually tried to place 
the student in another educational program. 

The Cerebral Palsy Center places students In Sabin Elementary School, 
Hope Center, Laradon Hall, and Boettcher School, Howeve', there is a lack 
of available placement for the child in a wheelchair. 

Community College of Denver Center for the Physically Disadvantaged 

The Centers for the Physically Disadvantaged provides supportive services 
for disabled college students wishing to mainstream Into classes throughout the 
three campuses of the Community College of Denver, The Program Is funded 
through the Colorado State Board for Community Col leges and Occupational Therapy 
In the amount of $308,000 for fiscal year 1975-76. A new facility is being 
built at the north campus and will be ready for occupancy in May, 1977. 
Community College of Denver is expected to extend services tc the University 
of Colorado at Denver and Metropolitan State College for the 1977-78 college 
year on a limited basis. The program Is now being used as a prototype in 
Wisconsin, Washington, and Florida, Among the over 100 supDortive programs 
and services provided by Community College of Denver, thre folicwing are in- 
cluded: special typewriters, braille reference library, textbook outi I n I ng 
service, tutoring, attendant care and complimentary typing service. 

Sewa I I Rehab 1 1 1 tat I on Cente r 

The Sewall Preadmission Opportunity for Rehabilitative Therapy (SPORT) 
is an early intervention program for deve lopmenta I I y disabled preschool children. 
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SPORT is an extension of an existing program at Sewal I titled Sewa I I Early 
Educational Developmental (SEED) which was established to demonstrate the 
effects of early therapeutic and educational intervention on developmenta I ly 
disabled children from age six months to three years of age. SPORT has four 
primary objectives: 

1. To promote optimum development of the deve lopmenta I ly disabled child 
through intervention and individually programmed therapeutic and adap- 
tive techniques* 

2. To reduce family disfunction and maladaptive behavior and improve par- 
ent chil'j relation through provision of a parent program. 

3. To expand Sewal I 's mul tidiscipl inary model to public and private 
failities and prepare early childhood education and allied health person- 
nel to implement a multi-disciplinary approach *'o deve lopmenta I childhood 
education . 

4. To develop a systematic and effecti ve method for assessment of com- 
munity programs dealing with deve lopmenta I ty disabled children (Sewall 
Rehabilitation Center, SPORT Brochure, 1976). Early results of SPORT 
Indicate that early Intervention Is effective In reducing Insititut lon- 
allzatlon and does enhance ma? nstream? ng. 

Metro College for Living 

Metro College for Living is a program developed through Metropolitan State 
Col lege that provides classes in community living skills. Jr^^-r^ are opportunities 
for the students Invol ved to mix with other students and gain r;orma I izat ion and 
socialization skills. The program is funded in part by the Colorado Division of 
Developmental Disabiiities aud serves primarily the developmental I y disabled. 
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Atlantis believes the Col lege for !. Ivi ng shou I d be a model for developing 
community living skills for the severely disabled. 

RECOMMENDATIONS 

I. Adult Basic Education. Such a program cou I d potentia I I y be sponsored 
by the Emily Griffith Opportunity school and would have one qualified tea- 
cher to diagnose^ plan^ and monitor each student's learning program. The 
program then could use volunteer special education students from area 
colleges to work on a one-to-one basis with each student under the dfrectic 
of the teacher. The goal would be to bring the student up to an academic 
level where he/she coejld function and benefit in a regular peer class 
Setting. 

2. Develop a state-V/ide Early Intervention 'Vogram that would meet the 
^duc3t:onal and hnslth needs of very young (six months) disabled chiidrei 
ana prepare them to enter regular classrooms. 'Qrice the chi^d enters the 
regular classroom, supportive services including artendant care would be 
provided to assist with his/her bas.lc activJtics of daily living. In 
addition, specialized eQo:ipment such as tape recorders and electric type- 
writers would be available to minimize the disabled student' s I imi tation 
3nd maximize his/her capabilities. 

3* Estab'Fsh centers, modeled after the 'Jorrinunity Ccilego of Denve-- Center 
for the F^ys!caliy Di sadv.-.nTagod that would offer the support services nec- 
essary for the disabled student to function within the norma! classroom 
without unnecessarily inconveniencing the teacher and other classmates. 
4. The Denver Pubiic School System and th-^ Colorado Department of 
Education should actively encourage the ma instreaitii ng of dii^abled st'jdents 
into pub I ic schools. 
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5. The Denver Public School System should extend the sge of education 
to those discb leC' stMdent:^ deprived of basic learning ski'.'s. 

6. The Colorado School system should hire more qualified disabled 
teacherr for all levels ef -^o^j^.^tlon . 

7. Increased training shojid t>'.^ T»3de available for regular classroom 
teachers on the need? of th^-. physically disabled. 

8. Attendant care shoul<i be included for disabled chl Idren as part of 
their education needs w'hen necessary. 

9. Explore the feasibility of utilizing computers (as mentioned In 
Minimum/Conflict Me instreaming) for mainstreaming disabled children 
into regular schools. 

10. Extend the age of disabled students served by the Colorado State 
Department of Education from birth to twenty-five, 

11. The Federal Bureau of Education of the Handicapped should generate 
more research and evaluation grants to enhance mainstreaming disabled 
students Into regular schools. 
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Chapter. Eight Employrrnjnt 

"I want to work because I think there's somothing I can contribute/' 

The Urban Institute, in Ihi Comprehensive Need Study, sampled 889 persons 
whose flies had been ''closed out" by their vocdtionel rehabilitation department 
of their states because of the severity of their disability. Ranked as the 
number one need by the closed out persor?s v»as vocational placement. The Atianris 
Needs Survey shows that of 60 severely disabled persons questioned, 59 are seeking 
employment, of those, 19 are actually employed and only 4 are employed full time. 
Despite the expressed desire for employment and the tremendous emphasis society 
places on work and productivity, the disabled are among the most underemployed 
and unemployed groups in America. The Urban Institute states, "Ours Is an econ- 
omy which creates jobs and allocates people to them largely by the market mechanism 
emphasizing productivity. While 3ome humanitarian concerns often mitigate concerns 
for pure efficiency, we as a society do not generally argue for the creation of a 
job for anyone who wants it. This being the case, it is necessary to accept 
the bitter concomitant - that there are many who could contribute something to 
social productivity whose offer is rejected. We do not want everyone who could 
work at some level to do so." 

The problems of unemployment stem not so much from the unwillingness of 
disabled persons to work, nor from the extent of one's disability, as it does 
from lack of worthwhile jobs. Traditionally, people have had to fit the job 
rather than jobs fitting the people. This is basically the root of the problem 
as reflected In much of the literature on the subject. Job development and job 
placement of the severely disabled person calls for a un i ted creative effort. 
Two examples of severely disabled persons involved in Atlantis will illuminate 
this point: 
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D.J, Is a severely disabled individual (cerebral palsy spastic 
quadrip legia) who spent most of his life at the Ridge Stv'^te Home 
and Training School- Until moving into the Atlantis Comnunity 
Residential Center in June, 1975, he worked several years per- 
forming tasks requiring fine dexterity in sheltered workshop 
situations. He made approximately $10.00 per month full time 
on a Job counting and packaging fish hooks. The physical nc'^'ure 
of his Job in addition to the low pay caused tremendous sense 
of Inadequacy and frustration for him. D.J. is now employed 
at the Atlantis Early Action Center a laundry worker. He 
travels in his electric wheelchair arrong the eight apartment 
units of Atlantis gathering clothes in a box and taking them 
to a washing machine at the Center's Office. Since he cannot 
do the folding himself, another disabled (blind and mentally 
retarded) person assists him. Beside doing the laundry for 
Atlantis, D.J. sweeps the walkways to the apartments clear of 
snow. With a shovel angled against the snow he uses his elec- 
tric wheelchair in the same manner as a snow plow in clearing 
the snow away. 

R*C. is a severely disabled woman (muscular dystrophy, fred- 
rich ataxia quadrip legia) who worked on and off for a period 
of years at the Jefferson County Community Center workshop. 
She too did Jobs requiring physical dexter.^ty despite her 
severe disability. She now coordinates the Atlantis Aide Line, 
a resource link for the disabled to the services of Atlantis. 

Most of the residents of the Atlantis Early Action Program and satellite 
apartments are similarly employed. In most sheltered workshop situations, dis- 
abled persons must compete physically by performing manual functions such as 
count^'ig flii^'1 hooks and are paid according to what they count (as low as $.IO/hr.). 
This rorces 'rhe disabled to compete against what a hypothetical able-bodied 
person would count and places the disabled in a no-win s i tuation . Thei r physical 
inability is stressed rather than their menta I capabi I i ty. 

Because of the disincentives associated with working and maintaining medical 
benefits, attendant care and SSI payments, Atlantis can only pay $65.00 per month 
to these individuals* The alternative to public assistance is to secure a 
Job that pc?ys well enough to cover the high costs of transportation, insurance, 
attendant care and other needs. A spokesperson for the Rehabilitation Services 
Administration, at a meeting with the Center for Independent Living staff, sug- 
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gested that such a person would need to earn $15,000 per year or more to live 
independently. Since there are relatively few severely disabled persons making 
such a salary, most are either living on a deficit budget or are on public 
assistance. 

A few examples may be appropriate. One is of a severely disabled woman 
who works as a social worker. Although not on public assistance, she spends 
anywhere f rom one-th i rd to one-half of her total income just on attendant care 
Another is a person who is working full time, making $3.25 per hour; although 
not on public assistance she spends $150 per month just for transportation. 
Insurance for the severely disabled individual can be difficult to obtain and, 
if obtalnabfe it is expensive. (See Chapter Four, Medical Services) There are 
many other case? in which people are spending one-half of their income or more 
on basic necessities such as transportation and attendant care. 

Social Security and the State Rehabi I i taffon Program have developed a 
"self support plan" whereoy a client of both agencies can earn up to $333 per 
month and still retain SSI and Medicaid, on the condition that he or she saves 
the major part of that sum for a device or service that will enhance emp I oya- 
bility. Only seveh people of the Atlantis survey sample of 60 ever heard of the 
self support plan. None have been or are now involved in the plan. 

Within the last few years several national studies have been undertaken to 
determine the relationship between disability and the labor supply. According 
to the Comprehensivff Needs Study, "These studies found that disability consis- 
tently reduces the labor supply regardless of the measure used to estimate the. 
labor supply or disab! I ity. Disabled persons have labor force participation rates 
that are 5 to 25 percent lower than rates for comparable non-disabled persons." 

A breakdown of 595 severely disabled personr. who receive services from 
Comprehensive Medical Rehab i I i tat ion Centers (CMRC), according to tne Urban 
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Institute, indicates that the higher the Barthel score (a gage determining 
physical functioning and dependency) the higher the employment- Of the 21 
Individuals with a 0-20 Barthel score, none were working. Of the 76 severely 
disabled persons with a 21-61 score, only one was working. 55,3? of the sample 
who were working had a perfect Barthel score. 

In a study conducted by the University of Wisconsin - Stout, concerning 
placement services In vocational rehabilitation programs, the authors note that 
14. 8^ of the FY 1973 rehabilitation cl ients had no earnings at the time they 
were closed out. The average weekly income of a FY 1973 rehabilitant with 
earnings was $88.65 compared to an average weekly income of $144.32 In the total 
labor force. A longitudinal study comparing disabled workers and youths confirms 
that the disabled workers were working for considerable lower wages than other 
workers . 

The University of Wisconsin, .in two unpublished studies mentioned In the 
Comprehensive Needs Study, concludes that the demand for disabled workers on 
the part of employers Is significantly lower than for able-bodied workers. "The 
disabled genera I ly belong to the secondary labor market, which is characterised 
by lower wages, lower skill levels, fewer opportunities for advancement and more 
frequently part-time and part-year work than the primary labor market." The 
Wisconsr dy suggests that the secondary labor market Is somewhat accessible to 
the disf>'.>led, but due to the lower wages, lack of promotion and inadequate bene- 
fits has not been an adeq uate p I acemenr for the severely disabled. As the study 
suggest, "The goal of vocational rehabilitation should be a job in the primary 
la bor market." 

Using data from the Rehab i I itation Services Administration, (1970 clients), 
it was found that IB.I^ of the rehabi I i tants were placed in unpaid household work 
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situations and sheltered workshops. Wagefe and advancement were even below the 
secondary labor market. A total of 51. 6^ of the 1970 rehabilitants were in the 
four lowest paying occupations compared to 22% of the general working population. 

The experience of the Atlantis Planning Project has provided much on the 
spot Information about the disabled and the problems of employment. The Atlantis 
Board of Directors unanimously agreed that in addition to fulfilling the planning 
criteria set by the City of Denver Community Development Administration, the 
secondary objective was to involve disabled Individuals In the planning process. 
To fulfill this goal, the Senior planners interviewed 35 disabled persons and 
hired 14. Each person was assigned to a team, and all but three had a special 
area to cover for this report. 

BARRIERS TO EMPLOYMENT 
Architectural Barriers ' 

The most obvious barriers limiting employment for a severely disabled person 
are architectural barriers. Many Jobs are out of reach for disabled IndlvIduS'ls 
only because buildings have been designed that make accessibility for the dis- 
abled virtually Impossible. Steps and curbs are often Insurmountable ohstacles 
to an individual In a wheelchair. Despite Public Law 90-480, the Arch Is ^ura | 
Barriers Act passed by Congress in 1968, which states that buildings constructed 
with public funds are required. to be totally accessible to all persons, many new 
bui Idings uti I izing federal funds are not accessible. 

Education Barriers 

The strong relationship between employment status and education cannot be 
underestimated. A sample of 302 severely disabled Individuals who were receiving 
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services at Comprehensive Medical Rehabilitation Centers showed that the 
education level was a major influence on employment status. Of those indi- 
viduals who were emp loyed, 92. 3^ had completed at least II years of school. 
The study indicated that the higher the level the greater the rate of employment. 
Although the Atlantis Needs Study shows that congen i ta I ly/deve lopmenta I I y dis- 
abled have higher educational levels than individuals disabled during or after 
the developmental period, this needs to be qualified. For example, two severely 
disabled individuals living at Atlantis spent the major parts of their lives 
at Ridge and Grand Junction State Home and Training Schools. When they moved 
to Atlantis in their late teens neither could read. Both were enrolled in 
, specia r education schools in the Metropolitan area and "graduated" from high ^ 
school, though they were both reading at elementary school levels. Even though 
many non-disabled persons graduate from high school without ever learning to 
read, the proportion is not as great as the young disabled graduates. Non-disabled 
individuals usually have not been deprived of social experiences and have the 
capacity for [physical work. The latter point is important because if severely 
disabled individuals have fewer emp loyment options than able-bodied persons, 
education takes on increased significance. 

Social Barriers 

Closely related to educational barriers are social barriers. Special 
segregated classrooms, as noted in Chapter Seven, Education, handicaps persons 
both academically and socially. One of the counselors at the Community College 
of Denver, Center for the Physically Disadvantaged (CPD) believes that the 
social and emotional damage done to the disabled that have been educated at a , 
special educational school is extremely significant. She stated that even though 
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CPD was not segregated, many of the sevefely disabled students completely 
isolate themselves from their fellow students. Architectural and transportation 
barriers also isolate the severely disabled from the mainstream and reduce their 
scope of social contact. Those severely disabled persons who have been insti- 
tutional ized or homebound have not, in all probability, developed the social 
skills needed to function in a competitive job situation. The lack of social 
contact, as pointed out by the University of Wisconsin - Stout Studies, is a 
major barrier to employment in that almost two-thirds of professional jobs 
and one-half of blue-collar jobs are acquired through social contacts including 
friends, acquaintances, and relatives. The need for socia I rehabilitation is 
stressed in this report. 

Psychological Barriers 

Segregated and sheltered environments in which most congen ita I ly disab led 
persons are raised, limit their social experiences and give them a sense of 
being "freakish". The lumping together of mentally retarded individuals with 
physically and multiply disabled persons has been common in special educational 
schools, workshops, recreation activities and group homes/ For the severely 
disabled person who has been placed in sheltered workshop situations, where 
physical dexterity and coordination are the major criteria for success, strong 
feelings of frustration and inadequacies result. Several of the severely dis- 
abled residents of Atlantis have previously worked in community sheltered 
workshops. These individuals generally had good work attitudes and a desire to 
be productive. What bothered them more than working for only $10.00 or so per 
month was the fact that many of their co-workers who did not have problems with 
their upper limbs made considerable more money without working any harder. 
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After seeking empfoyment that never comes, the severely disab led person is likely 
to give up and enter the ranks of discouraged non-workers. The "body beautiful" 
image reflected in the playboy philosophy, that so many American people have 
embraced, is also a barrier by which severely disabled persons are refused entry 
into the labor market. 

Att I tudi na I Barriers 

Despite the many abilities disabled persons possess, the improved tech- 
nology available to compensate for f unctiona I loss, affirmative action regula- 
tions, rehabilitation counseling and services, and public education campaigns/ 
employer attitudes have not changed. The decision to hire or reject a qualified 
disab led app I icant may rest on a number of fears, biases, myths and economic 
considerations. Of 35 disabled persons who interviewed for positions on the 
Atlantis Planning Staff, all but two experienced what they considered to be 
discrimination in trying to secure a job. 

According to the Comprehensive Needs Survey; pub I i c relations campaigns to 
promote employment opportunities for the disabled have not been very successf u I . 
The Colorado White House Conference on the Handicapped Position Paper disagrees, 
and encourages disabled groups to develop more such campaigns. Disabled people 
do not have the flexibility to switch from one Job to another as does an able- 
bodied person. Transportation, specia I equipment, lack of compatii b le jobs all 
help create this situation. This lack of flexibility was the .najor factor em- 
ployers cited in refusing to hire disabled people. Economic costs incurred for 
physical examinations, health insurance premiums, and training ilso discourage 
employers from hirinc the disabled. Speech impediments, foreign devices like 
catheters, electric wheelchairs, and the whole "body beautirul" image appear 
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: to have tremendous negative influence on employers who have I imi ted experience 
with disabled persons. 

The Comprehensive Needs Study reports, "Vi rtua I ly a I I of the studies on 
employer attitudes have found that large proportions of employers do not favor 
hiring disabled people. There are strong indications that these attitudes are 
in large parts based on non-rational, negative feelings, prejudice, rather than 
on realistic fears of low productivity, high absenteeism, or high insurance 
rates." 

In a survey of 108 Minnesota employers, C. Arthur Williams concluded that 
employers do not view hiring the handicapped as good business. The deterrent 
most cited by these employers was lack of flexibility, added cost for physical 
examinations, absenteeism, paid s ick leave, promotabi I i ty , and medical and 
disability income insurance. Additional factors cited were costs incurred in 
: hiring, training, placing,. and in making physical changes assuring accessibi I ity 
And finally, there were potential costs to employers in the form of workman's 
compensation, absenteeism and low productivity. In an earlier survey of employe 
who had hired disabled workers, the Federation Emp loymeHtand Guidance Service 
concluded that a third of the employers believed that disabled workers were ^ 
better than non-disabled, one-half believed they were more conscientious and 50^ 
believed the disabled were less prone to quitting than the non-disabled. 

Transportation Barriers 

The lack of available, accessible and affordable transportation is one of 
the major problems affecting employment for severely disabled persons. I n the . 
Urban Institute Study "Almost A\% of the vocational rehabilitation clients sam- 
pled felt they would need transportation services to go to work." (Urban 
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Institute Study) In 1971, Judge Sherman Finesilver of Denver working under a 
grant from the Department of HEW sta-^ed that the Department of Transportation 
estimated there were 1,439,000 employable transportation handicapped persons 
in the United States and that of these, 103,000 are transportatior. sensitive 
unemployed. If each of them could be made mobile and returned to work, it is 
estimated that the annual earnings of $452,692,000 would be generated. 

In the 1969 AST study it was indicated that "13^ of rhe unemployed handicapped 
said they were unemployed because they had no way to qe'^' to work; I6?*said 
their unemployment was due to the high cost of trar.<:,;ortat ion and 42^ said it 
was difficult to get to work and back." (ABT Associates, 1969) In another 
study conducted by ABT "14$ of the persons who completed a vocational rehabilitation 
program ancj obtained employment later became unemployed because of tr ansportatio:; 
problems and 16.5? of a I I persons who receive vocational rehabi ( * tation services 
are unemployed because of transportation problems." 

REHABILITATION ENGhNEERING 

Bio-engineer'ng or rehabilitation engineering has made it possible for se- 
verely disabled individuals to participate in li+erally hundreds of activities 
that were p^-evious ly inaccessible to ^hem. For example, adaptive devices dev- 
eloped by rehabilitation engineers enable severely disabled persons to operate 
telephones without using their handr^, to operate electric wheelchairs by their 
chin or mouth, and write on one handed typewriters. Severely disabled persons 
have also developed simple devices to enhance their i*^dependence. For example, 
many door knobs are inoperabio to quadriplegics, but one woman in Atlantis 
demonstrated that with a certain amount of ingenuity a simple Lincoln Log and 
a circular radiator hose clip'^an make the difference between a door that car. 
or cannot be opened. 
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There are punch presses and other machines that have been developed 
abroad that can be operated by rne most severely disabled persons. All that 
is required for operation is a slight contact;, or a gross motor movement 
touch. There are numerous rehabilitation r-nrineering firms across the country 
that have been malting a tremendor i„ :f In providing adaptive devices and 
equipment that have enhanced empi for the disabled. The Job Development 

Laboratory of the George Washington Un i vers ity Med i ca I Center in Washing+on D.C. 
is perhap.- rf^e most notable. They have redesigned work environments and pro- 
vided spe-r^'ai adaptive equipment to mal^e more jobs accessible as well as training 
for those homebound. The Center has trained numerous homebound persons in the 
telecommunications and information technology fields. Such jobs, which pay 
c^nywhere from $2 to $8 per hour, include: computer programing, .nicrofilm 
eouipment operator, data input operator, bookkeepers, abstracto. s, proof readers, 
statistical analysjs forecasters, remote insurance claims adjusters, remote 
data entry operators, para-reporters and others. 

At the Comprehens »*'e Vocationa I Rehabi I i tati on For the Severely Disabled 
Person's Conference in December, 1975, Mallik reminds the conferees (mostly 
rehabilitation professionals) that they must be looking for new employment 
possibilities. Additionally he states, ''the training we provide must be constantly 
reviewed to insure that It will equip our clients with a reliable skiM that 
is and will be in demand." 

SPECIAL PROGRAMS 
GIL Lomputer Training Program (CIP) 

The Center for Independent Living (CIL) in Berkeley, California, runs one 
of several computer training programs (CPT) for severely disabled persons. At 



161 

180 



a visit to the Center in June of '976, three members of the Atlantis Planning 
Staff visited the CTP which is funded by a grant from the California State 
Division of Rehabilitation and supported by numerous Bay area businesses, most 
notably IBM. Modeled after a computer training program in Virginia, CIL 
originally contacted the business community, specifically data processing and 
business centers, and estabJished a Business Advisory Council. Two severely 
disabled persons teach computer programming and also serve as role models. 
The students, all of whom are severely disabled, are average or above In 
intelligence, and have e\hibited a very high level of motivation. Support 
services, a very necessary indegredienr In the success of the program, is 
furnished by CiL, and up-to-date technical assistance is provi-de^ by. the Bus- 
iness Advisory Council. Despite very severe disabilities, all the students, 
according to their instructors were "infinitely trainable and infinitely place- 
cDle/' • 

Human Resources Center 

Thv Human Resources Center of New York founded in 1952 by Dr. Henry VascardI 
ha'j ^cen concerr-^d with providing employment opportunities for severely dis- 
abled individuals in business and industry. The Human Resources Center offers 
tuition free education to over 225 severely physically disabled chi I dren from ^ 
pre-school through high school. Students, according to their ability, foi iow 
either an academic program leading to college and eventual careers in pro- 
fessional or management positions, or vocational programs leading to clerical, 
supervisory, or industrial careers. The Ct:in .""er operates Ab 1 1 i ties. Inc., a 
demonstration work center, research and training Institute, homebound employ- 
ment program, work orientation program, work-study program, and a business 
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education pavilion. The Center, "firmly believes that in the competive em- 
plo/ment situation, the Handicapped worker is the equal of his able bodied 
counterpart." 

Projects with Industry (PWI) 

PVM is a cooperative program between government and industry in which 
disabled persons are trained and placed in competitive Jobs. The project 
operates in II states (not in Colorado, however) and 500 businesses have been 
involved. There h=ive been over ^,000 disabled persons served by this pro- 
gram. About 10% of them have been placed in a variety of industrial Jobs. 

/'aqion V ll! HEW/Colorado State Division of Rehab j I : t^ rion Unpa id \\ork 
Experience Program 

The Unpaid Worl< Experience Program is designed fo prepare rehabi I ir-ition 
clients for gainful paid employment. It combines the advar^ta- --s of r>~hab'n~ 
tatior and experience gained from actual work assignments and by-p<as3es -tne 
Civil Service requirements. This program developed through the coopera: ion of 
the Regional Director of HEW and the Director of "^he Colorado Statt. Divisic. of 
Rehabilitation selects disabled candidates to work for a period of /OO or oDre 
hours. Approximately one month before the end of the inFticI 70C hour appoint- 
ment both the state and HEW will make concerted efforts to place candidate, in 
permanent positions both in th? private and public sectors. 

Multi-Dimensional Objective Vocational Evaluation (MO VE) 

The MOVE sys+em is used by G. • -.'ill Ind'jsiries of Denver to evaluate job 
potential of disabled people referr...ii to the agency. It is a three week 
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evaluation program, that includes assessment of personalities and interests, 
counseling, planning and training in job readiness. Unlike other job ability 
tests, MOVE is completely objective. It measures individual ability factors 
at any level, there is no pass or fail, and th scores do not depend on sub- 
jective criteria. The data is fed into a computer, a'ong with any necessary 
information on physical limitations or working conditions. The print-out shows 
the kind of work most feasible for that individual along with detailed lists 
of jobs he or she would be able to perform. 

S heltered Workshops 

According to the Uepartment of Labor, there are 2,766 sheltered workshops 
In the United States, Ee:rving an estimated 410,800 clients as of January 1974. 
In Colorado there are JO sheltered workshops, work activity centers, and eval- 
uation and training centers, II of which are in the Metropolitan Denver area. 
Although national figures indicate only a small percentage (5^) of rthoped- 
ical ly di sab I ed people are served by sheltered workshops, we were not able to 
obtain figures on orthopedica I ly disabled p\ vons in workshops from the Colorado 
Division of Developmental Discibi I ities, despite repeated attempts to do so. 
Among the residents of the Atiantis Community, about A0% have worked in a shel- 
tered workshop, even though such facilities have been traditionally geared for 
'^mentally retarded persons." Because clients are paid a standard wage established 
by an able-bodied person performing a specific task, many severely disabled 
persons f^ak^ I0<^ per hour or less. Contrary to statements made by workshop 
staff /nembers, cl ients do not make minimum wage salaries. Even though a 
severely disabled person may be in a sheltered workshop making as I itt ! as 
\0€ per hour, he or she may be classified as successfully rehc o i I i tated according 
to standards set by the Colorado Division of Rehabilitation. 
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Although there are a number of pro:)ic;-,s associated with sheltered workshops, 
in ■fheory, they serve a purpose for some individuals. In the best sense thoy 
are a training ground wherebv disabled persons can eventually make the transi- 
tion to competitive employment. Workshops may relieve burdens from parents 
and allow the client a greater degree of socialization. For severely phys ica I ly 
disabed persons, however, sheltered workshops which emphasize physical activities 
are absurd. 

VOCATIONAL REHABILITATION (VR) 

Perhaps no other program is as intrinsically associated with the disabled 
as Vocational Rehabilitation (VR). VR has traditionally had employment as 
its prominent goal. "This is evidenced by the stipulation that: state agencies 
receive funds to assist handicapped individuals to become employable; client 
eligibility is dependent upon employment barriers and expectations of potential 
for employment; and annual reported statistics stress the number of rehabi I i- 
tants or clients who have been placed into employment (Statue 26)", Annua I 
Report of the U.S. Department of Health Education and Welfare to the Pref:;i d->nt 
and th.-^ Congress o n Federal Activities Related to the Administration of t? - 
Rehabi I itation Act of 1975. U.S. Department of HEW, Washington D.C., )97/^. 

The early discussions of vocational rehabilitation emphasize the inrenr 
of the prograrr, with respect to workers injured in industry. The original Act, 
PL 236, (June 2. 1920) stated the Vocational Rehabilitation was to serve 
"persons disabled in industry or in any legitimate occupation." Almost from the 
beginning, the Vocational Rehabilitation program has paid for itself. The 
individual gain'? made by the disabled have been accompanied by financial gains 
as well. The successful rehaoilitant is no longer dependent on public assistance 
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but IS D contributer to society. From the beginning of the initial Act until 
the Rehabilitation Act of 1973 Vocat iona I Rehab i I i tati on has expanded both its 
clientele and services. The terminology of restoring a disabled person to the 
world of work became known as "Comprehensive Rehabilitation." The comprehensive 
approach reflects the growjng awareness of the inter-dependence of a person's 
medical, educational, vocational, social and psychological components." 

Since the justification of the program has always hinged on the higher 
benefits to society, compared to programatic costs, pressure coming from 
Washington and the various state capitals has been applied to rehabilitation 
administrators and counselors to rehabilitate more disabled persons. What 
has ensued has been a numbers game. In the 1958 publication "Report of the 
National Citizen's Advisory Committee on Vocational Rehabilitation, this 
situation was discussed. "We were distressed to learn that the vocational 
rehabilitation counselor often f^nds himself in a condition of crisis today. 
Overwhelmed by large caseloads, pressures for closures, excessive administrative 
chores and limited case services funds, the dedicated counselor is often forced 
' :> compromise his conscience. His original concept of working closely with 
hano'capped clients \3 frustrated by the harsh realities of the job. Perhaps 
the most damaging force to the counselor's sel f -concept, and increasingly 
to the image of the entire vocational rehabilitation program, is the so-called 
numbers game. The pressure, whether expressed or implied, to demonstrate sub- 
stantial increases in the number of people rehabilitated is very real. The 
effect is to force the counselor to seek out the 'easy case', the person who 
can be made employable with a minimal expenditure of agency time and money. As 
a result, the difficult case - the severely disabled or multiple handicap person, 
who most desperately needs help - is shunted aside as 'not feasible'. Quality 
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of service is thus sacrificed for expediency . In some 'the numbers game' re- 
sultc in a perversion of both program objectives and job counselor satisfaction. 

It is obviously much easier and considerably less costly to serve and place 
mildly handicapped persons rather than those with a severe disability. Although 
more severely disabled persons are being served by the various state Divisions 
of Vocational Rehabilitation, including Colorado, severity of disability has 
been the most common reason used by Vocational Rehabilitation counselors f ;• 
immediate ci ient close out in the past. 

Because severely disabled persons have not traditionally had the vocational 
rehabilitation "potential deemed necessary for emp loyment", they received no 
services from Vocational Rehabi iitation. Independent living, no matter how bene- 
ficial for severely disabled persons was .considered cost inefficient until the 
1973 Rehabilitation Act. "Essentially the issue raises a question as to vnether 
the program should restrict its orientation and intent to the voca- onal realm, 
with employment as a sole program objective, or be extended into comprehensive 
services leading to increased independence and an enriched quality of life for 
handicapped '.' (Report On The State of the Art Conference, Center for Independent 
Living, October 21-23, 1975, "The Role of the State Vocational Rehabilitation 
Agency, Done Id E. Galvin). Fc- the last 25 years, a number of people have been 
pushing for independent living rehab i I i ta-Mon services for the severely disabled 
person. In 1954 Mary Switer, the Commissioner of the Rehabilitation Services 
Administration, unsuccessfully campaigned for "activities for daily living" ser- 
vices. Although in 1973, the originc I Congressional approved version of the 
Rehabilitation Act authorized the provision of comprehensive services leading to 
independent living, Pres'::r;r>' - a-) vetoed it on the grounds that it was "a dis- 
tortion of the basic Inten+ of the program." 
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As the director of Vocational Rehabilitation Services in Michigan states, 
"the present law stresses That an eligibility be established beyond a reasonable 
doubt and encourages risk taking, but It stops short of defining rehabilitation 
services as a right. Adding new legimitate, specific, and verifiable client 
objectives, independent living, to the present employment objective, would 
seem to be a logical extension and necessity for the most severely hr,ndicapped." 

Although much literature on the 1973 r^.ct stresses independent living as one 
end result and vocational rehabilitation as another end result, the Atlantis 
Community believes that in cases of severely disabled individuals, independent 
living can be vl >/ed as a prerequisite to successful vocational independence, 
not as a seperate end. To test this hypothesis, the Atlantis Community has sub- 
mitted a proposal to the Rehabilitation Services Administration - Research and 
Demonstration Division. 

While the federal mandate to serve severely disabled has been adhered to, 
there has been a noticeable drop in the number of persons rehabilitated. Some, 
who believe the Vocationa I Rehab i I i tat ion program should relate only to job 
placement, are critical of the trend to independent living as a goal. In essence, 
a new numbers game has evolved. Instead of rehabilitation being the end r^e- 

V 

suit, the Colorado Division of Vocational Rehab i I i tat ion now points i'o the 
absolute number of people served. The numbers game can be won or lost depending 
on how well the players such as the Joint Budget Committee of the legislature 
and the Divisior^ of Rehabilitation administrators play it. A successful rehabil- 
itant can be a person in a shel tered workshop making $ 1 0. 00/month or even some- 
one making no money at all. Several members of the Atlantis planning staff were 
closed out "successfully" by their rehabilitation counselors even though they were 
making $6:?. 00/month. On the other hand, some severely disabled pv sons will. 
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because of the expanded services provided to them, thrive socially, psvcholog- 
ically and economically. 

Another criticism of the DLvision of Rehabilitation is its lack of outreach. 
Although the Rehabilitation Act of 1973 prioritizes severely disabled persons 
who live in nursing homes and institutions, there is almost a total lack of 
involvement on the part of the Division to reach people in such faci(<ties. 

Beside not providing services to severely disabled persons fr endent 
living, the greatest amount of criticism generated towards Vocai . /'ilitation 
is its inability to place disabled persons in jobs. "Placement of severely 
disabled calls for a creative effort on the part of those who are involved in 
the process of er..^o/menf. Just as the problem of severe disabili-*7 is multi- 
"aceted, the approach used in treating, ci rr: invent in. 'j, or efirninating those 
barriers to placement of these individuals must also be multi-fac ^ted. It must 
use all the resources, people and ideas available if it is to be successf u I 
(Comprehensive Vocational Rehab? I itation for Severe ly Disabled Persons, December 
1975, Washington D.C.; "Placement of the Severely Disabled: A Time for Creative 
Effort, Roger S. Decker. 

Dunn states that job placement is a problem that periodically Is discussed 
by rehabilitation professionals. "It is apparent that i f job placement is to be 
a continuing activity of vocational rehabilitation counselors, some •'"undamenta I 
changes in the total ecology of the vocational renabi I itation programs are called 
for. Changes will permit job placement to endure as a major responsibility of 
the vocational rehabilitation counselor and not secondarily which relates to the 
whim and fancy of the moment." (Placement -.Services of the Vocational Rehabili- 
tation Proaram, University of Wisconsin/SRS, December 1974, Dennis Cunn). As 
one rehabilitation counselor states, "Toward the end of the fiscal year there 
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is a tremendous push to dose out clients for successful rehabilitation. This 
means adding more people into sheltered workshops and positions that are not 
adequate to the needs and desires of the clients." 

Decker advocates that a creative approach be encouraged by rehabilitation 
counselors to assist with the process of placement. "One such creative approach 
may be the early involvement of a community team which assists the individual and 
the rehabilitation professionals in their efforts. This team would be made up 
of those persons who are experts in the client^s vocational field of Interest. 
The vocational coordinator of the Job Development Laboratory, believes that a 
whoiistic approach to job placement be undertaken . Placement problems do not 
appear to stem as much from lack of available services as from lack of service 
integration which enabled the client capabi I i ties to match a job requirement. 
In order to achieve an integrated, whoMstic approach, the Job Development Lab- . 
oratory utilizes a research team composed of a rehabilitation coordinator, bio- 
medical engineer, industrial designer and occupational therapist. An orthotic- 
prbsthetic technician, psychiatrist and psychologist are available for consul- 
tation. The vocational process for each client" involved client evaluation, job 
analysis, job-client matching, prescription for low cost effective adaptations 
or assistive devices when necessary, training, placement, follow-up contacts and 
cost ben9f its analysis." 

Problems with Vocational Rehabilitation 

What is or is not the responsibi I ity of the Division of Vocational Rehabili- 
tation? Should the Division provide transportation to their clients or is this 
the responsibility of Regional Transportation District? Can Rehabilitation 
place people in jobs when barriers impede placement? Is Rehabi I itation responsibi 
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for meeting the attendant care needs of severely disabled clients, or should 
these needs be met through other social service programs? These questions are 
not easily answered. 

The numbers garr^ and the pressure placed upon the Division of Rehabilitation 
by the Joint Budget Committee and Congress has prematurely "placed people in 
jobs they either can't or don't wish to perform." The quality of placement 
is sacrificed to the quantity in conformance to the numbers game. Information 
about various benefits that would assist severely disabled clients is not 
readily disseminated b/ rehabilitation counselors. The almost total lack of 
knowledge of the "self support plan" reflects in part this lack of information. 
Even though the Rehabilit ion Act of 1973 does state that priority be given 
to the severely disabled there are still significant numbers of severely dis- 
abled not being served by the division. 

Trre Division has projected hiring more minority persons for positions, but 
has not projected any increase i,n the number of disabled working with the 
Division. The State Rehabilitation Plan, to the best of our knowledge, is made 
without any direct input from the disabted, although the Rehabilitation Act of 
1973 encourages such input. The new direction of the Division has increased 
dialogue with other agencie::;, but this has been a major problem in the past. 
In an attempt to "streamline the program" many new rulei, and regulations have 
been promulgated. With each new rule and regulation the reverse effect has 
happened. In order to justify providing a service to a client, much more paper 
work has been created. This, according to some rehabi I itation counselors, 
creates, ra-her than limits, the already heavy amount of paper work require^. 
In summing 'jp the Urban Institute's Study, the authors concluded, "Wh n we be- 
gan this study, Vocational Rehabilitation loomed large. At the end v»'e found 
that it accounted for only 2% of federal expenditures on the severely disabled, 

171 , 



190 



While the influence of Vocational Rehabilitation far outstrips that modest 
percentage we wondered at the expectations people piace on the program without 
the corresponding willingness to provide the resources." In providing trans- 
portation, specia lized medica I equipment, ps/chologica I counseling, tutorial 
assistance, attendant care, and therapy, the Division of Rehabilitation is es- 
sentially performing a function that should have been made available through 
other community agencies. The $210,000 per year that Vocational Rehabilitation 
speids in Denver on transportation for disabled clients should have been pro- 
vided by Regiona I Transportation District. 

COMPREHENSIVE EMPLOYMENT AND TRAINING ACT OF 1973 (CETA) 

CETA was designed to provide employment and training related services to 
economical ly disadvantaged citizens. CETA is administered by the U.S. Depart- 
ment of Labor and allocates federal funds to I oca I mun ici pa I i t ies. In Denver, 
CETA sponsors the Denver Manpower Administration's Opportunities Industrial 
Center, OIC, and the Freedom House, Services Employment Redevelopment Center. 
There are other programs CETA sponsors in neighboring counties. The Denver Man- 
power Administration served approximately 3,000 unemployed or underemployed 
individuals in fiscal year 1976. None met the Atlantio definition of severe 
disability. CETA "is bening encouraged to invest more of .its programs resources 
to those most in need, a category which includes the handicapped. Yet persons le 
severely handicapped by VR standards may well be too severely handicapped for 
CETA enrollment by CETA standards. In an effort to promote and encourage coor- 
dination arrangements between vocational rehab i I i tation and other program sponsor 
the 1973 Rehabilitation Act specifically requires the annual plan to provide for 
coordination among agencies. Section 106(B) (2) (3) (7) of the CETA Act requires 
that each prime sponsor, 'to the extent feas i b I e, establish cooperative relation- 
ships and linkages with other manpower related agencies in the area." 




(CETA and HEW Program 1976). In the CETA and HEW Report put out by the 
Department of Labor a great many recommendations that are both creative and 
feasible were discussed. The potential linkages between the different man- 
power agencies are tremendous and would be of great benefits in the under- 
employed and unemployed disabled community. 

AFFIRMATIVE ACTION 

Section 505 of the Rehabi 1 1 t?^tion Act of 1 973 estab I i shed an Af f i rmat i ve 
Action p.'an for handicapped people. Every employer conducting business with 
the Fe*r Government under o contract for more- than $2500 must take affirmative 
actio'^ ^.re disabled persons. A contractor must make "reasonable accomo- 
dat:i-^n?'* to the physical and mental limitations of handicapped employees or 
job applicants, unless the conlractor can show that the accomodations would 
creafi; an undue hardship on the business. From the f'i\e of the 1973 Rehabili- 
tor I on Act until April 1976 when the Department of Labor issued rules and regu- 
lations effecting affirmative action, no significant enforcement of affirmative 
action was undertaken. Virtually a three year gap existed before rules were 
published. Affirmative Action applies to job assignments, promotions, training, 
transfers, accessibi I Ity, work conditions, termination and the like. The 
President's Committee on Employment to the Handicapped states that half of a I I 
businesses of America - some 3,000,000 - are covered by this Act. Among them 
are virtually a I I of the Industrial leaders of the United States. 

For those contractors and sub-contractors not in compliance with Affirmative 
Action regulations, the Director of the Offico of Federal Contracts Compliance 
will try to initiate through informal means a solution to the complaint. 
Should the informal means fail, judicial enforcement would then be initiated. 
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Should this also be inappropriate, withholding progress payments to the con- 
tractor and termination of contract would occur. 

Although complaints by disabled individuals who have been turned down for 
employment by affirmative action employers trickle into the Federal Contract 
Compliance Office, most disabled persons are not familiar with the Affirmative 
Action program. Very little information on Affirmative Action for disabled 
exists In Metropolitan Denver. Critics of Affirmative Action say many violations 
are not corrected and potential penalties for obvious cases of non-compliance 
are not severe enough. Among the disabled there appears to be a split between 
those who believe in using a heavy hand in making Affirmative Action work and 
those who prefer educating employers to the benefits of hiring the diabled 
with a soft hand approach. 

The Denver Mayor's Committee on Employment of the Handicapped likewise be- 
lieves that Af f i rmati ve Action is working and the contractors and subcontractors 
are receptive to hiring disabled persons. In any event it is difficult to 
ascertain whether a disabled person has been discriminated against in regard 
to employment, due to a disability or due to the inability to fulfill a job 
description/ In a paper preapred by the President's Committee on Employment 
of the Handicapped (PCEH), the-chief of vocational services for Rancho Los 
Amigos Hospital in Los Angeles states that: "More employers are willing to hire 
handicapped people - even severely disabled people - if they are highly skilled. 
Training however is out of touch. We /e got to provide more sophisticated 
skills to take advantage of this willingness to hire. The resource of job- 
ready handicapped people will dry up in the next two years, and so even if the 
economy improves, and Section 503 is really enforced, there may be no trained 
disabled to employ." 
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The excessive rates of unemployment among severely disabled persons, as 
reflected in our own Atlantis Survey, indicate that Affirmative Action is 
not working. While few overt actions of non-compliance exists, the almost 
total lack of outreach efforts on the part of contractors and subcontractors 
creates, once again, a passive form of discrimination. 

Some combination of the hardline and soft sell approaches needs to be 
explored. The Urban Institute Study states that several European countries, 
most notably Great Britain and West Germany, have required firms above a 
certain size to hire handicapped workers as a given percentage of their em- 
ployees. Ms. Beatrice Reubens, in The Hard-to-Emp loy : European Program , 
states: "All disabled laborers must be paid the same wages as their co-workers 
except for those activities exempted by the law. Despite some difficulties 
in getting potential handicapped registered within the geographic distribution 
of jobs, the British system appears to have significantly reduced the employment 
problem for the handicapped. Although more restrictive in terms of eligibility, 
the West German quota system appears to have been equally effective." 

COLORADO DIVISION OF EMPLOYMENT AND TRAINING 

The Colorado Division of Employment and Training (CDET) is charged with 
providing employment services to handicapped workers. "In 1954 the program 
for the handicapped, originally developed in response to the needs of disabled 
World War II veterans, was formalized by amendment to the Wagner-Peyser Act. 
These amendments stipulated that counseling and job placement services were to 
be provided for the handicapped and called for the designation of at least one; 
person in each pirblic employment office to insure that these services were 
available. Under Department of Labor Regulations pertaining to the Rehabili- 
tation Act of 1973, emp I oyment service agencies are listed as an Important 
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source of assistance in recruiting and referring qualified handicapped per- 
sons and in providing technical assistance to employers." 

"Handicapped workers represented 5.1% of the total applicants in F< 
16, and their placement rate slightly exceeds the rate for all applicants." 
No breakdown between types of disability are recorded in the statistics. A 
handicapped employment specialist for the CDET believes that for severely 
disabled persons the employment rate was probably lower. To her knowledge she 
has nevtr known of a person in a wheelchair to be placed in five years.. At 
the 600 Grant Street location of CDET there are no more than one or two 
persons per month that meet Atlantis definition of severely disabled. Although 
counseling and job placement services are supposed to be the responsibility 
of at least one person in different employment offices, this does not seem 
to be the case. The specialist says that adequate time is not spent with severely 
disabled persons to give adequate services. She said that severely disabled 
persons are referred to whichever counselor happens to be available at that 
time and many of the counselors do not have knowledge of programs affecting 
the disabled. In past years, there was a more or less informal arrangement 
between the Division of Vocational Rehabilitation and the Division of Employ-** 
ment and Training. Vocational Rehabilitation was basically responsible for 
providing training, counseling, and supportive services to disabled clients, 
while the Division of Employment was "responsible for placing these individuals." 
At the present time no such arrangement, forma! or informal, is in force. The 
Division of Employment in the process of working out a relationship with the 
Division of Rehabilitation. 

PRIVATE EMPLOYMENT SERVICES 

Woodard Associates (WA) is a private employment service for disabled 
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persons founded by Ms. Helen Woodard of Denver in 1975. Ms. Woodard formerly 
worked for the Colorado Divis ion of Vocational Rehabilitation and left to 
start her own service because she felt she could do a better job placing disabled 
job seekers through private means rather than through the Division. Although 
refined statistics are not available, Ms. Woodard said that about 80% of the 
people involved in her program were placed. Tiie clientele served by WA are 
usually people who are on workman's compensation program and most are not as 
severely disabled as those involved in the Atlantis Community. They are also 
highly motivated and have a great desire to return to work. The means by 
which these individuals are placed into competitive employment are quite rel- 
evant to the vocational rehab i I itation process . Woodard employs people who 
specialize in counseling, planning, evaluation, job placement and job development. 
There is a feeling that due to the private status of the agency there is more 
incentive for the public sector to return phone calls and to conduct work in a 
business-like fashion. While at Vocational Rehabilitation there is not the 
incentive to really work at placing clients. In addition to this, because of 
their business status, many employers are more apt to deal with them and get 
away from the "welfare programs." Miss Woodard states that the federal govern- 
ment has been excellent in assisting to place disabled persons. The city has 
been receptive and the state totally unreceptive. She feels too, that Affirma- 
tive Action employers are by and large sincere in their efforts to employ dis- 
abled persons. No hard "hit 'em over the head" tactics are needed withthese 
agencies. It is rather difficult to compare Woodard Associates to the Division 
of Rehabilitation. The caseload for WA is considerably smaller and there is a 
highly qua I i f ied staf f with a great deal of specialization. Funding is not a 
major problem and the cases which they work with are no+ as severe as those 
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handled through the Division of Rehabilitation. Nevertheless the Division 
of Rehabi I i tation can learn from the structure of Woodard Associates, and 
should consider purchasing their services for the placement of the severely 
disabled. 

CONCLUSION 

Despite the tremendous desire on the part of a severely disabled person to 
be competitively employed, there does not exist a mechanism through vocational 
rehabilitation and other agencies to fulfill this desire. As noted, there are 
numerous barriers discouraging gainful employment for severely disabled persons. 
Perhaps the greatest barrier of all is in the minds of man. Although there 
have been incredible technological advances in rehabi I i tation engineering and 
medicine, there has not been a considerable impact on employment opportunities 
for severely disabled persor^s. Affirmative Action has had potential but the 
training opportunities that will enhance employment are drying up. Until pos- 
itive actSon is taken the disabled will continue to be underemployed or 
unemployed. : 

RECOMMENDATIONS FOR EMPLOYMENT 

Atlantis recommends: 

1. That the Executive and Legislative branches of government set forth a 
national policy of full employment for all individuals desiring to work. 

2. That governmental regulatory agencies mon i tor Affi rmative Action 
employers to see that plans are made to incorporate disabled and that dis- 
abled are in fact being hired and promoted. 

3. That the Executive and Congressional branches of government create 
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incentives, not disincentives, that will enable disabled persons to work 
without eliminating needed benefits. 

4. That the Rehabilitation Services Administration and the various State 
Departmen-fsof Rehabilitation develop linkages with other federal and state 
agencies to coordinate services provided to the severely disabled. 

5. That the Congress of the United States allocate funds to the state 
Divisions of Vocational Rehabilitation and RSA for the creation of a 
Division of Independent Living. 

5. That Congress create Special Projects for disabled persons, and 
able-bodied persons to work with the disabled. 

7. That disabled individuals have direct input into the state rehabili- 
tation plans. 

8. That the Colorado Division of Rehabilitation develop a 'computer train- 
ing program for the disab led. 

9. That the Division of Colorado Rehabi I itation develop a Project With 
Industries (PWI) plan. : ^ 

10. That the Colorado Division of Rehabi I itation develop an outreach pro-, 
gram to serve severely disabled persons in institutions and nursing homes 
and other facilities where they are not currently receiving services. 

11. That employinent counselors of Colorado Division of Rehabi I itation and 
Employment and Training help develop jobs for disabled persons. 

12. That the Colorado Division of Rehabilitation and the Colorado Division 
of Employment and Training work together to develop a comprehensive state 
manpower plan to serve disabled persons. 

13. That the Colorado Division of Rehabilitation work with the Social 
Security Administration to initiate more self-support plans and more in- 
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centives to work for disabled persons. 

14. That rehabilitation efforts by the Colorado Division of Rehabili- 
tation be extended to include disabled persons no longer dependent on 
pub! ic assistance for suppar-t. 

15. That the Colorado Division of Rehabilitation establish a center dem- 
onstrating special bio-medical adaptive devices that wi I I enhance inde- 
pendent living and vocational rehabilitation for severely' disabled persons 

16. That the Colorado Division of Rehabilitation hire more severely dis- 
abled persons on their staff. 

17. That the Rehabilitation Services Administration fund a research pro- 
ject to investigate whether independent living is a prerequisite for suc- 
cessful vocational rehabilitation for severely disabled persons. 

18. That the State of Colorado and the City and County of Denver include 
disabled persons in all actions . concern ing a.ff i rmative. action pi ans.. 

19. That the Division of Rehab i ! itation work wi i,t the State Universities 
to place vocationa L rehab i I i tation students into commun ity programs 
working with the disabled. 

20. That the Colorado State Department of Personnel develop and im- 
plement an Affirmative Action Program for disabled persons. 
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Chapter Nine Recreation 

"It. 



'I'm no longer included in my old circle of friends, it bothers them." 

Recreation for severely disabled persons is not a priority amo.ig the 
numerous federal, state and local agencies working with the disabled. The 
Urban Institute states, "The problems of handicapped individuals are multiple 
and their needs are extensive. In evaluating what has to be done, priorities 
for the provision of vital services such as medical, physical restoration, 
special education, and rehabilitation are quickly established. The special 
social needs of the handicapped can easily be viewed as secondary." Although 
rehabilitation professionals have long held that social interaction through 
recreationai activities is important in the rehabilitative process, recreation 
activities are rarely provided thrugh vocational rehabi I itation f unds. "The 
establishment of recreational programs as a related human service and its 
importance in relation to other supportive services has not been accepted by. 
federal agencies or by vocational rehabilitation itself. But the provision 
of recreational services to compensate for lack of personal 'and social adjustment 
has long been integral to the.-pl ann i ng of voluntary social agencies. These 
groups have recognized the vital function recreation plays in personal adjust- 
: men t, recovery, and rehab i I itation of the disabled individuals." (Urban. Institute) 

The Atlantis Commun ity has provided extens ive recreationa I opportun it.ies 
for its cl ients. The disabled regularly take ip movies, concerts, restaur- - 
ants and other social activities. These and other s imi lar activities have 
had, an extremely positive effect on the disabled that is reflected in increased : 
self-confidence, awareness, and growth. The Atlantis Needs Survey shows that 
only one respondent in three felt that she/he had enough opportunity to engage 



In recreational activities. Respondents felt that special assistance, in 
the form of attendant care, special adaptive equipment, and transportation, 
would increase the i r opportunity to participate in recreational actlvities- 
Although it appears that d i f f erent d isab I i ng conditions would require speciali- 
zation of recreationa r services, most disabled persons are lumped together 
by recreational workers as being **hand iCapped" and are served as a whole. 
The majority of the national and local recreation programs for the handicapped 
are geared primari ly toward the mentally retarded. By reviewing a I ist of over 
60 **specia I ized therapeutic recreation programs" for the disabled prepared 
by Dr. John Nesbitt of the University of Iowa, the Atlantis planning staff 
tried to gain some ideas of what was being done throughout the nation for the 
severely disabled. Al+hough I etters were sent to most of the I jsted agenc les 
there were very few responses. The responses dealt mainly with the mentally 
retarded and to a much lesser degree with the severely disabled. In addition 
to a low level of funding of recreation for the disabled, other problems 
Include transportation, inaccessi bi I ity, and the limited amount of money the 
disabled person has to purchase recreation. In the financial situation, for 
example, a severely disabled person is usually on a fixed income in the form 
of SSI or some similar income maintenance program. (See Chapter Two) To this 
person recreation is oftentimes the lowest priority on his/her list. The 
budget prepared in Chapter Three on attendant care ref lects thi s. 

Transportation is probably the greatest barrier facing an individual who 
wants to go to a recreation center or .recreationa I activity. RTD Handi- 
rlde buses do not provide services for recreation other than a Saturday shop- 
ping special during part of the day. Private special wheelchai r accessible 
vans cost anywhere from $l2.00-$20.00/round trip, 
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Although the new Denver recreational centers are accessible to the 
physically disabled, many of the old ones are not. In addition, pool 
facilities are inaccessible and there is a total lack of special adaptive 
equipment to enhance recreat'on for the disabled. According to Dr. John 
Nesbitt, "no more than 1/5 of the nation's ill and handicapped are receiving 
any type of recreation and leisure services." (Nesbitt, J., Recreation for 
Except iona I^Gh i I dren and Youth ) 

As in other areas researched, attitudinal barriers are a I so a problem 
in recreation; "Attitudinal barriers have been created and maintained by both 
the handicapped and non-handicapped population. Since ancient times those 
individuals who are 'different' have been segregated from the rest of the 
population. In the United States large institutions were built to house and 
maintain those persons who because of physical disabilities were not considered 
capable of incfependent functioning within the community." (Urban Institute) 

GOVERNMENTAL INVOLVEMENT 

. Public Law 88-29 Outdoor Recreation Program Act mandates that recreational 
resources be ava i I ab le to a I I Americans. "The special recreationa T needs of 
the mentally and phys ica I ly handicapped are often overlooked in the planning 
and provision of recreational opportunities. Physical ly handicapped people 
are frequently prevented from utilizing outdoor recreationa I- opportunities by 
constr-tjct ion features of buildings and facilities.:" (PL 88-29) Traditional ly 
the 1973 Vocational Rehabi I i tat ion Act states that "no handicapped individuals 
in the United States shall , solely by reason of his/her handicap be exc I uded 
from .participation in, be denied the benefits of, or be subjected to any pro- 
gram or activity receiving federal financial assistance." (PL 93- 112) The 
proposed rules and regulations set forth in the Federal Register create 



a strong mandate for integrating handicapped children into regular or special 
recreational programs. The essence is to provide, to the greatest extent 
possible, recreation for the handicapped. The Architectural Barriers Act of 
1968 referred to throughout this report, states that all buildings and 
facilities constructed with federal funds, either whole or in part, must 
be made accessible and useable by the disabled. 

Although some cities, most notably San Fransciso and Washington, D.C.,. 
have taken a very active role in providing recreation for the disabled, Denver 
has not. The responsibility for providing recreation to the disabled has been 
delegated to the Denver Board for the Menta I 1 y Retarded and Seriously Handicapped 
Although the Denver Board, which receives approximately $30,000 from the City, 
does run an excellent program, it serves primarily mentally retarded 
individuals. Of the 500 plus indiviuals being served by the Denver Board^s 
recreation program a dozen or less according to the project's director, would 
meet the Atlantis definition of severely disabled. There appears to be a . 
tremendous lack of interest on the part of the Denver Department of Parks and 
Recreation in providing for the disabled. As one person involved in recreation 
for the disabled noted, this is because the disabled are perceived as a 
burden. Since disabled individuals cannot readi ly be mainstreamed into 
existing programs without some adaptations , there is a tendency to totally 
discount thei r needs. The Atlantis planning staff sent questionnaires to each 
director of the recreation centers in the City of Denver and from the few 
,-esponses that were returned there appeared to be a total lack of partici- 
pation among the disabled in the recreation programs. In a random visita- 
tion of a half a dozen recreation centers, the Atlantis planning staff was 
told that essentially disabled are welcome to their f aci I i t ies but there are 
no special adaptations or programs to accomodate them. Most center directors : 
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and recreation administrators invariaMy pointed us to the Denver Board for 
the Mentally Retarded. 

The City of Lake wood runs a recreation program on Saturdays for dis- 
abled individuals and although they do serve many severely disabled persons 
(by Atlantis definition), the program is not specialized to meet their indivi- 
dual needs. In any event, there are services being provided. I n an HEW 
Research and Demonstration Project in which recreation resources were 
surveyed throughout major cities in the United States, including Denver, 
it was determined that ''County Municipal Recreational Departments provide 
a wide variety of information about services and organizations for public 
recreation. However it was disturbing to find that although 6456 of the 
services reported participation of disabled persons, only \% of the 5,000 
facilities surveyed had incorporated adaptations for the handicapped." 
Two administrators of the City of Denver, Department of Parks and Recreation 
would favor providing recreation services for the disabled if the Denver 
City Council would authorize the funds. 

Dr. John Nesbitt, speaking in Denver In September, 1976, on "The 
Recreation Needs of Disabled People," talked a great deal about the Recrea- 
tion Center for the Handicapped in San Francisco. He believed the Center 
was a model of recreation for handicapped individuals throughout the country. 
Three members of the Atlantis Planning staff saw the Recreation Center for 
the Handicapped In San Fransciso while visiting the Center for Independent 
Living in Berkeley. The Recreation Center for the Handicapped was started 
In 1962 to fullfill a serious need for year round, social, cultural, and 
recreational opportunities for the disabled. The Center Is a truly magnf- 
ficient structure located near Lake Merced in San Fransciso, and employs 



85 persons including a program staff, business department staff, trans- 
portation, maintenance, and kitchen staff. It is funded 685^ by funds 
from federal, state, and local sources, and 32^ f rom voluntari ly contribu- 
tions. The operational budget for 1976 was $800,000. Over 1100 "handi- 
capped people" participate in the Center's programs per week. Although on 
the surface the recreation Center appears to be a model for the disabled, 
the three members of the Atlantis Planning staff were quite unimpressed. The 
Center is not centrally located therefore necessitating special transportation 
to and from Lake Merced. Althoirgh the Center has a fleet of 15 vans for 
transportat iona I purposes, none contain lifts or ramps. Wheelchair users 
in manual chairs were either carried on or muscled in their chairs into the 
vehicles. The Center is aestheth ica I I y pleasing and contains a great amount 
of space. We were quite surprised, however, that much of the space was used 
, for staff purposes, not for recreation. Separate bathrooms for staff and 
clients and the general separation of the two groups gave the impression of 
an us/they type of relationship. Most surprising to us was the fact that no 
special adaptive recreation equipment was available for use by a severely 
physically disabled person. In addition we found the Center to be very top- 
heavy in administrative costs. 

BERKELEY OUTREACH RECREATION PROGRAM 

The Berkeley Outreach Recreation Program (BORP), located across the 
Bay from the Recreation Center for the Handicapped in San Fransciso, operates 
a recreation program for severely disabled persons through two grants from the 
City of Berkeley and the Community Action Program. "The philosophy behind 
BORP is to overcome the barriers which prevent the disabled from becoming 
involved In recreation. Some of these areas included transportation, the 
high cost of attendant care services, extra assistance needed in some activi- 



ties, as well as some psychological barriers. A major objective is to expose 
persons to innovative activities that may not have been considered feasible ■ 
for the disabled, as well as those activities which can be pursued Indepen- 
dently. BORP does not believe its program is designed to be therapeutic 
anymore than recreation in general is a means of personal development. Under- 
lying BORP is a belief that the disabled themselves are experts in their 
own needs and should be in control of their services." (BORP Fact Sheet) 

BORP offers recreational and instructional swimming twice a week, 
sponsors classes in body cond it ion i ng, gymnastics, modern dance, gourmet 
cooking, archery, self-defence, horseback riding, yoga/massage, and snorkling. 
They have also included adaptive skiing, camping, and numerous outings through- 
out California. BORP also refers disabled people to other recreational 
activities. Although they do not have their own Center, two schools are used 
in the East Bay area. Disabled athletes lead the sports program and have 
helped to set up the California wheelchair games. BORP has been very active 
in exploring special adaptative devices that will open up new areas of recrea- 
tion for the severely disabled. They have developed special saddles for 
horseback riding and adaptative archery equipment. 

BORP uses the expertise gained by the National Inconvenienced Sports- 
man Association for skiing classes for amputees and people with crutches. 
"BORP is particulary important because of its ability to integrate the dis- 
abled into recreational activities which previously have belonged entirely 
to the able-bodied. It gives the local disabled a chance to prove to 
themselves and the general public that they can ski, camp, and ride. Dis- 
abled people in other cormiunities can learn from BORP's experience." 
( Independent. Vol. 3 No. 2, Spring 1975) 
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Unlike the recreation centers in Wash i ngton, D.C. and San Franscisco, the 
BORP program concentrates aInxDst entirely on the severely physically disabled, 
not all disabled groups • 

JOSEPH H. COLE CENTER (WASHINGTON, D.C.) 

The Joseph H. Cole Center, named after the Director of the Washington, D.'C, 
Department of Recreation, is the country^s first municipal recreational center 
specifically planned, designed and publicly financed for use by the mentally 
and physically handicapped. The Center will cost $2,000,000 and will include 
a swimming pool, an auditorium/gymnasium, an art room, arts and crafts shops, 
a day care center, and an outdoor play and exploration area that will include 
a mi nature golf course, all carefully designed for use by both children and 
adults and for wheelchair, blind and rther disabled persons. 

WHEELCHAIR GAMES 

The wheelchair games are annual events in which physically disabled 
persons utilizing wheelchairs for mobility compete against one another. 
Contestants are rated and placed Into one of five categories depending on 
their muscular conditions. Wheelchair games are geared primarily to the 
spinal cord injured person although Individuals with other disabilities do 
compete in these events. The Regional Wheelchair events are sponsored by 
the Craig Rehabilitation Hospital. Winners of the Regional events travel 
to the National Games which are held In different cities throughout the 
country* 

There are a few v.^heelchalr basketbal I teams In the Denver area. These 
teams compete against one another, other city teams, and ab I e-bod led teams 
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such as area professional teams like the Denver Broncos for fund raising 
purposes. 



ENGLEWOOD SWIMMING PROGRAM 

The Englewood Swimming Program organ 1 zed through the efforrs of Ms. Mary 
Carpenter, physical therapist, involves several dozen severely disabled 
persons one night per week at the Englewood High School swimming pool. 
Ms. Carpenter recruits volunteers to serve as ottendants for the disabled 
participants and help provide the necessary participation. The program is 
quite popular among the disabled and has been one of the most consistent 
outlets for fulfilling the recreational needs of the severely disabled. 
Ms. Carpenter has just initiated a program at the Foothills Recreation 
Center in Lakewood for physically disabled persons within Jefferson County. 

EASTER SEAL HANOI -CAMP 

Easter Sfea I Handi-Camp operates a two week summer program for disabled 
persons. The two camps are located in Georgetown and near Grand Junction and 
are sponsored by the Colorado Easter Seal Society. Expenses for the camping 
experience are usually paid through private donations or by a fee based on 

a si iding scale. Volunteers serve as attendants for the program which has 

•f ' - ■ ' 
served*many disabled persons over the years. 

SPECIAL ISSUES 

The concept of ma instreaming disabled persons into regular recreation 
programs has begun to surface. Although few advocates of this concept would 
go so far as to say that a I I recreat iona I activities could include the severely 



disabled, some declare that with the use of adaptive equipment in some 
activities and a great deal of creativity, the disabled need not be only 
spectators of recreation. 

The Recreation Center for the Handicapped in San Fransciso and the 
Cole Center in Washington, D.C. offer essentially, special self-contained 
programs for the disabled. While they do "serve" disabled persons, they 
have not demonstrated any specia I ization for different categories of the 
clients they try to serve. Although they have negative qualities, such 
Centers have potential for specialization and supportive services that could 
provide active recreation for the severely disabled. The BORP staff feit 
strongly about "segregated facilities" and believed recreation should be 
provided in as integrated a setting as possible. Although active recreation 
could be provided in a regular recreation center or high school gymnasium, 
the Atlantis staff is not suggesting that all activities be integrated, A 
quadriplegic is physically unable to compete in a competive basketball game 
with able-bodied players. Although one paraplegic on the Atlantis staff 
stated he had the right to be the worst baseball player on a team, many 
disabled persons do not wish to be in such a position. Perhaps with a great 
deal of creativity as demonstrated at BORP, rules could be modified to account 
for the abilities of severely disabled persons, not thei r disabi I ities. For 
example on a river raft trip sponsored by BORP, quadriplegics and blind 
individuals provided mutual assistance in reading the rapids and rowing the 
boat. Other adaptive equipment has been created such as archery bows and 
horseback saddles enabling severely disabled persons to take part in active 
recreational activities. 
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ACTIVE VS PASSIVE RECREATION 

As reflected in the Atlantis Needs Survey, most of the recre<?tIonal 
outlets for severely disabled are passive In nature. TV watching, reading, 
and other forms of passive recreation have higher frequencies of Involvement 
on the part of severely disabled persons. Because of the architectural, 
transportatlona I , and attitudlnal barriers on the part of recreation pro- 
fessionals, such passive activity dominates recreation for the disabled* The 
Needs Survey suggests that severely disabled persons would participate In 
active forms of recreation If the activities were accessible and ava I lable. 

CONCLUSIONS 

Although rehabi I Itatlon professlona I s are sensitive to the recreation needs 
of disabled persons, the various State Departments of Vocational Rehabili- 
tation are not equipped to finance such activity. As one handicapped recre- 
ation specialist stated, the Director of the Denver Department of Parks and 
Recreation "could care less about the handicapped." The low level of funding 
for disabled/handicapped persons, the attitudes of the Donver Parks and 
Recreation staff, compounded with the transportation and architectural barriers, 
make active, non-home-bound recreation inaccessible to severely disabled 
persons. Despite some good programs run by Cra ig Rehab 1 1 Itatlon Hospital, the 
Easter Seal Society, Englewood High, the Foothills Recreation Center and 
others, recreation for severely disabled persons is very Inadequate. 

The 'super' recreation centers for the handicapped serve all categories 
of disability and haven't, in the opinion of Atlantis, served severely "and 
non-mental ly retarded disabled individuals." The Berkeley Outreach Recreation 
Program (BORP) has had great success in utilizing specia I adaptive equlp'nent 



and In establishing a creative open approach toward making active recreation 
accessible to the disab led. Atlantis believes that the BORP Program i s 
truly a National mode; of recreation for the severely disabled. 

RECOMMENDATIONS 

For recreation, Atlantis recommends; 

1. That the City of Denver take a more active role financial ly and 
attitudinal ly in developing a recreation program for severely physical ly 
disabled. 

2. That the City of Denver work with the Colorado Division of Rehabili- 
tation and the Recreation Departments of the University of Northern 
Colorado, Metropolitan State College, and the University of Colorado to 
develop innovative recreation programs for severely disabled individuals' 
and to place recreation students within indigenous community groups. 

3. That the Colorado Division of RehabI I itation and the City of Denver 
Parks and Recreation Department provide or purchase adaptive devices that 
will enhance Independent recreational activities for disabled persons. 

4. That the Denver Department of Parks and Recreation work with the 
Regional Transportation District to provide transportation to social 
and recreational programs. 

5. That the Denver Mayor' s Commission on the Disab I eid conduct a survey 
and publish a recreational guide for the City of Denver for the disabled. 

6. That the RehabI I Itation Services Admin Istratlon fund a design pro- 
gram aids and devices to assist the disabled in physical recreation. 

7. That the Denver Public School system initiate a physical recreation 
program for disabled students. 



Chapter Ten Housing 

"We are beginning to recognize that the environment in which a person lives 
holds a certain message for that person. What makes a home? As I understand It, 
a home Is a place of residence which meets some basic human needs: security, 
a place where one feels safe. It's a place of privacy. It's a place for personal 
property, a place where one has a feel Ing of belonglngness, it's a place where 
one has some self-esteem. It's a place where one can control at least a small 
segment of one's world. Home Is a man's castle, where he Is king." 

Dr. Phillip Roos, executive director of the National Association of Retarded 
Citizens, speaking before the First National Conference on Housing and the 
Handicapped (Houston, Texas; September 1974 and Housing for the Handicapped and 
Dlsab led . ) , 

INTRODUCTION 

The Housing chapter of thls^^cument deals with several factors that affect 
housing for the disabled. The first part discusses the broad scope of housing 
.problems;. This Is followed by a highlighting of current programs and options 
(architectural and f inancia I ) that address disabled housing. Next Is a section 
on what Atlantis feels Is needed in the housing field. The chapter Is then com- 
pleted with a detailed Design Standards Manual addressing the architectural 
aspects of housing prepared by Dr. Peter Orleans of Morris Architects, Inc., 
Denver. 

THE HOUSING PROBLEM 

The major p rob I em facing the disabled person in his or her search for 
housing. Is the lack of existing accessible housing. The Denver area offers a 
very small rental market for disabled persons- This does not mean that the 
desired housing must be completely accessible. Although some apartments do 
not have steps, one must find the enjoyment of his home lacking when bathroom 
doors are too small, counter tops too high, stoves are out of reach for effective 
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use, e.id overall movement by a wheelchair is hindered. 

The lack of existing housing also creates another problem for the disabled. 
If accessible housing is found, the location must then be considered- If there 
are no shopping facilities within the area, a lack of transportation, a lack 
of recreation, and other necessary services, even the accessible housing may 
prove to be undesirable. 

Because of the need for attendants by severely disabled persons, the 
nursing home or immediate family has been the most common option for housing. 
In either case the disabled individual is usually Isolated from society in 
general. Attempts to build transitional or halfway living arrangements are 
only desirable if the number of units and corresponding residents is kept low 
(less than ten units - 15 to 20 persons)* This type of structure with ten 
units or less Is, however, next to impossible to construct Is given the current 
financial programs for building. Only larger projects (above 30 units) are 
economically feasible and this, once again, creates the concentrated "nursing 
home" setting. 

The proximity of medical facilities Is not a high priority Item In selecting 
housing. The Atlantis Early Action Program, located one b lock from the Denver 
General Hospital System's Wests I de Health Center, has shown that close proximity 
can be an advantage in medical care, but not a necessity. Disabled are not 
sick people, although, at times their medical needs may be more than those of ^ ^ ^ 
an able-bodied person. 

Housing Education 

There Is a great need to educate housing professionals on the disabled 
problems. Lawmakers Involved In writing standards and regulations, and arch!-. 
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tects and developers charged with executing buildings that will be used by 
disabled, a I I need to know the whole scope of disabled living, not just minimum 
design specifications. , 

The lack of education is i I I ustrated by a random check carried out by ; 
the planning staff on knowledge of a new Colorado code affecting mu I ti -un It hous i 
A new Colorado law. House Bill 1125, took effect July I, 1976 and extends public 
building construction requi rements to certai n privately funded buildings. It 
mandates that new multi-unit apartment bui Idings must have accessible units 
included for the disabled. The ratio of accessible units to regular ones is I 
for 8-14, 2 for 15-21, 3 for 19-35 and so on." In checking with various agencies, 
it was shown that very few. If any, were aware of the law. The City Bui I ding 
Inspection Department, State Attorney General, and the City Attorney are examples 
of those who were not aware. Architects, contractors, inspectors and private 
individuals could become knowledgeble in a number of ways. Letters, ads, inserts 
into the codes, or information presented along with building permits all could 
accomplish the task. 

Landlords and apartment owners also need to know that minor changes in apart- 
ments can retain disabled persons as steady renters or be useful In renting 
to other disabled persons. Owners also need to realize that accessible apart- 
ments can be rented by able-bodied persons as well* 

It should be anticipated that not al l persons wl I I wi l l i ngly accept the 
severely disabled as neighbors. Some people fear a harmful influence on their 
children, on the character of the neighborhood, or effect on property values. 
Unless an education program is carried out, citizen's opposition to housing 
for the handicapped in the neighborhood can be generated. 
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Common Barrier Problems 

Important changes are being made in the housing field, that affect J nspectors, . 
developers, architects and consumers, but they do little good when none of these 
people know about them. 

The following is a list of common architectural barriers than can interfere 
with a handicapped person in his everyday I i fe . 

I . Approaches to Buildings 

A. Parki ng - Spaces are often too small to permit transfers to wheel- 
chairs. They are not always level and there can be a curb or step between 
the space and walkway. 

B. Approach - Street between parking space and building entrance. No 
curb cuts or traffic light at crossing. Curbs cut blocked by a car. No 
snow removal . Ramps often are too steep. 

C. Entrance - Doors are too narrow for wheelchairs and often there is 
not enough room between the outer and inner door. 

D. Rest Rooms - Accessible rest rooms can be three floors down, or for 
the other sex only. Two doors in sequence situated so wheelchair users must 
have both doors open at the same time to pass through. 

E. Water Closets - Toi let sta I I door too narrow to admit a wheelchair. 
Seat is too low. No grab bars. ^ 

yf. Lavatory - Clearance below bowl too, small. No insulation under bowl 
or over hot water pipes. Towel bars, soap ' di spensers; mi rrors, are too high. 

G. Water Fountains - Too high, in location too narrow for a wheelchair 

H. Pay Telephones - Often are out of reach and booth inaccessible 

J. Controls - Windows, draperies, heat and I ights and fire alarms are out 
of reach, or so constructed as to be inoperable by those with physical or 

/coordination disabilities. 21^" 
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Crher barriers facing the handicapped person that need to be removed by 
making people,, architects, contractors, and others aware of the laws are I Isted 
below. 

2. Within Bui Idlnqs 

A. Stairs - Steps open or with projecting nosing under which toes may 
be caught. Handrails too high or low to use effectively. 
^ B. Elevators - Cab; Is too small for movement of chair. Cab floor 
often out of alignment with building floor. Controls are out of reach. ' 

C. Floors - Between different parts of the bu 1 1 ding not level and con-- 
nected by steps. 

D. Kitchen - Cabinets and cooking areas reached onl^ by parking wheel- 
chair para I lei to counter. Storage areas are too high or too low. 

E. Bathroom - Showers without grab bar, seat, safety controls, water : 
overflow controls, no-sllp surface. ■ 

F. Bedroom - Bedrooms too sma M for maneuvering wheelchair. 

All of the problems listed need to be solved for successful disabled housing. 
\One of the keys seems to be, simply, education. The technical aspects of disabled 
housing have, for the most part, been addressed many times over and generally. In- 
theory, solved. The major problem now is disseminating the Information to the 
professionals In the field. 

CONSTRUCTION OPTIONS 

During the At lantis Plann Ing eval uatlon of the National Association of 
Housing and Redevelopment Official's Housing for the Handi capped and the Disabled, 
■ ;the Architectural and Site Planning eval uatlon Group analyzed designs of housing. 



the options available, the economic factors and the Individual needs of the 
consumer. One key question that resulted from the group asked, "How can each 
aspect (site, structural type, location and design) of housing be matched to a 
specific disability?" To answer that question, a multi-faceted response Is 
necessary: (a) define all-classifications of disability, (b) match housing 
requirements to each disability defined, (c) determine all available alterna- 
tives related to site selection, structural type, location, design, etc., 
(d) Interrelate b and c above, (e) match the resulting housing to the specific 
Individual. A less compi Icated, yet more expensive, answer to the question 
would be to build new or rehabi I Itate existing housing for a specific person 
and his/her disabi I Ity. Another feasible answer suggests that housing could 
be built or rehabilitated to meet minimal accessibility standards and then 
utilize Individual aids (mechanical devices) to adapt the housing to persons 
with different types of disabilities. 

In planning for future housing on an individual basis, there are three 
basic methods one can use to meet personal needs in housing. They are New Con- 
struction, Substantial Rehabilitation and Existing Housing. 

New Construction 

The easiest solution Is to build new housing. This can be very costly 
depending on Individual needs. A number of things must be considered before 
construction Is even started. The terrain of the land and site location must 
be right to allow easy conveyance not only at home, but to nearby services such 
as stores, transportation, employemnt and other needs. Re 1 1 able architects and 
contractors must be obtained, preferably faml I lar with disabilities. If multi- 
unit housing Is being built, compI Icated financing has to be arranged from one 
or a variety of sources. 
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Positive reasons for New Construction 

\. Maximum design flexibility ^ 

2. Varied site selection 

3. Longer economic life on the mortgage 

4. Less maintenance (Five years) 

5. Mortgage flexibi I ity , 

6. Advantage In locating near existing services 

7. More 1 1 veab le 

Negative Reasons 

1. Cost is higher for site and construction 

2. Long term planning and construction time frame 

Substantial Rehabilitation 

The second method is to remodel. If the unit is owner-occupied, this way 
may be very feasible. Priority changes may be made first, with secondary chan 
completed when affordable. The cost for rehabilitation Is not as high as new 
construction, but the change options may be limited. 

Positive reasons for substantial rehabilitation 

1. Less cost than new construction 

2. Some design flexibi I Ity • 

3. More square footage per dollar 

4. Less time to occupancy * 

5. Visually see what the structure Is like 

6. More I iveable 
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Negative reasons 

1. Must comply with revised city codes 

2. Limited mortgage dollars available 

3. Mai ntenance 

4. Difficulty of same rehab activities and structural constraints 
Existing Housing 

The third method is to utilize existing housing. The individuaT Ts al lowed 
'only a minimum of accessibility changes. If any. Due to the turnover in renters, 
most landlords will not allow major changes. 
Positive reasons for existing housing 
J. No pre-occupancy costs 

2. Immediate occupancy 

3. Greater choice in location 

4. Visually see what the structure is like 

5. If rental, no long term commitment 

Negative reasons 

1. Not necessarily accessible 

2. Existing amenities may inflate acquisition or rental cost 

3. Lower availability of accessible units 

HOUSING FINANCING 

The so called American Dream Is to have a house with a yard and a white 
picket fence. People want a house for a variety of reasons, but the ownership of 
a single family house is becoming Increasingly more expensive and out of reach. 
There Is no difference between able-bodied and disabled in their needs, wants, 
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and desires for housing. The differences are of a physical nature due to 
accessibility and usape problems. 

The majority of the severely disabled in the Atlantis target population 
are in the lowest of income brackets and generally can't afford to own their 
own housing. The rental market offers a different picture mainly because of 
hud's Housing and Community Development Act of 1974, Section 8. This pro- 
cram^ which will be described in detail later^ pays the balance of a person's rent 
above 25$ of his income up to the fair market rent levels. Other advantages of 
Section 8 allow one to retain other benefits he or she may already be receiving, 
( I.e. Medical d, SSI and soon). The access ib i I ity factor however, sti M comes 
back to haunt the disabled. One idea to help solve this problem on the rental 
market would be a one-time access lb i I i ty grant to disabled individuals for 
minimal rehabilitation of rental units. This would give disabled individuals 
the opportunity to^acquire decent accessible housing and correspondingly increase 
the overall amount of accessible units. The inherent draw-back in such a move 
would be that the work would be performed on a non-owner occupied units and 
there would be a need for an extensive landlord and apartment management education 
process. 

New construction can also be associated with the Section 8 process. Prob- 
lems arise because a substantial number of units generally must be built at one 
time to achieve an acceptable cost per unit prAce that would keep rents within the 
standardized fair market rates. This is fine from an economic point of view, but 
less than desirable from a sociological viewpoint. It promotes an institutional 
feeling, restricts Integration with the rest of the community and is regressive 
In learning experiences. One alternative would be to create a new construction 
package of about five clusters with eight to ten units each. This could keep 
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the -construction cost per unit low, and keep the number of - disab led -persons - - 

to fifteen or sixteen at each cluster. Problems with this approach could be 
increased land acquisition costs and a longer lead time in putting the more compi 
proposal together. Regardless of the approach used, whether under Section 8 
New Construction or the Section 202 loan program, (explained later), making ■ 
the cost-banefit ratio come out positive and within the fair-market rent levels 
is difficult and next to impossible when the number of units desired is less 
than ten per site. 

An example for a single five unit cluster illustrates the point. The 
following figures may be high, but due to uncertainty in construction and acqui- 
sition costs they are not unrealistic. 
Acquisition 

13,000 square feet @ $2.00/foot $ 26,000 

(13,000 required by zoning) 

Construction 

5 X 850 square feet units @ $35.00/foot 148,750 
Lounge area - 400 square fee @ $35. 00/ foot 14,000 

$162,750 : 

Tots I $188,750 



Financing 

40 year mortgage @ 9.25^ 

Monthly payment $1,493.00 

Per Unit (mortgage payment) 298.60 

Utiilities 35.27 

Management @ 6% 17.88 

Maintenance & 5% 14.90 

Insurance @ 5% 8.94 

Total Monthly Payment 343.76 

Hud Fair Market Rent / 2''^3 305.00 
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These are high figures but not unrealistic. There are, of course, some 
examples of organizations making similar plans work with the fair market rents. 
If the land can be donated or acquired inexpensively, the construction cost 
held to around $25.00/square foot, mortgage acquired at a cheaper rate (8-8. 50^), 
self-management of the units instituted, and insurance and utility rates kept 
low, the project can definitely come under the fair market rent levels. 

KEY PROGRAMS I N HOUS I NG AND ACCESS I B I L I TY 

Between 1968 and 1974, several major Federal barrier-free design acts 
became law - each having strong i nf I uence with in a I imi ted sphere. Public Law 
90-480, the Architectural Barrier Act of 1968, seeks to make accessible any 
structure built or supported by federal funds, except for private residential 
structures and buildings on military bases that are primarily designed for use 
by military personnel. 

s. 

The key thrust of Public Law 90-480 is "that any building constructed of 

\ 

in whole or in part with federal funds must be made access i b !e , to and useable by 
the physically handicapped." The Effectiveness of Public Law 90-480 was limited 
at first by a lack of enforcement. Public Law 93-1 12, the Rehabilitation Act 
of 1973, was passed to help take up this lack. Public Law 93-112 established 
an Archi tecutra I and Transportation Barriers Compliance Board. The Board's 
authority was enhanced by amendments contained in Public Law 93-516, the 1974 
Rehabilitation Act. It conveys the authority to "conduct investigations, hold 
public meetings and issue such orders as it deems necessary to insure compliance 
with the provisions of Public Law 90-480". 

Colorado state Involvement has been limited in regards to accessibility. 
The main involvement has been through House Bill No. 1125, described earlier, 
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concern ing Pub I ic Bui Iding Construction Requirements. 3ut there has been little 
follow-up on this law since its effective date of July I, 1976. 

Local involvement has been mainly through the Denver Housing Authority (DHA) 
working wi/h HUD on Section 8, rent subsidy. The DHA has been, trying to work 
with HUD on the purchase of duplexes in the North Denver area. DHA has indicated 
it wi I I rehabilitate some of the units and make them accessible. The current 
problem is a dispute about relocation costs for owners and former tenants between 
HUD and the^ Denver Housing Authority. 

Any type of housing will have to contr.in some kind of rental assistance 
because of the weak financial base of the disabled population. The following 
is a brief summary of the most useful assistance programs. 

Section 8 - HUD 

Advantages: Allows low income people to acquire decent housing for 25% of 
their income. It gives a developer certain guarantees to pay for vacancies and 
can be used by both public and private agencies. It can be used in conjunction 
with new construction, substantial rehabilitation, or existing housing. 

Disadvantages: Fair market rents are sometimes too low and disabled per- 
sons are not automatically eligible. There is a lag time due to paperwork. Some 
landlords are not accepting Section 8 tenants. 

The following are programs that could be used for new construction or sub- 
stantial rehabilitation: 

Section 202 - HUD 

This is a direct loan to a non-profit sponsor for the construction of new 
housing or substantial' rehabi I itationfor the elderly or handicapped. Section 8 
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IS automatically Included. 

, Advantages: This is a good program for construction of accessible housing 
for low income disabled. There Is no down payment and the note Is for 40 years 
at a low Interest rate. Sponsors do not necessarily need experience in managing 
such a project. Cluster housing can be financed this way. 

Disadvantages: There Is a limited amount of money for this program, (Colorado 
will probably receive only 200 units for 1977). The break even pc'nt with the 
falT market rents i^ often viery close. In order to receive 202 funds, proposals 
must compete with other developers and there Is an extreme amount of red tape 
involved. 

Colorado Housing Finance Authority: Loans for Construction, Rehabilitation, Financing . 

Colorado Housing Fi nance Author! ty of fers straight loans and financing for 
construction, rehab 1 1 1 tat lorf of single fami ly, multi-family or planned unit devel- 
opment housing. 

Advantages: There are long term loans available that might be easier to 
qual ify for than conventional loans. Colorado Housing Finance Authority can lev- 
erage money with the local-Housing Authority to Increase the amount of construction 
money. Colorado Housing Finance Authority Is located In Denver, Is flexible and 
can be used with Section 8. 

■. -f - 

Disadvantages: There is a limited amount of money available and a great 
amount of time needed to push a proposal through the process. Again, if Section 8 
Is used, the fair market rents could be too low and make It difficult to break 
even . 

Section 231 - HUD 

This Is an insuring program HUD offers developers to assist in acquiring con-* ^ 



ventional loans. 

Advantages: Section 231 makes it easier to acquire conventional loans. 
There is no down payment and it can be used with Section 8. It has the advantages 
of a conventional loan (see conventional loan). 

Disadvantages: Section 231 is only an i nsuri ng p rogram and does not pro- 
vide money. It has to be used with a conventional loan and therefore has the 
problems of such a loan, and could be more difficult to get. 

Section 221 (d) - (3) 

This is an FHA insurance program that basically has the same advantages and 
disadvantages of Section 231. 

Programs an Individual can utilize for housing: 
Section 8 - HUD Rental Assistance 

As has been stated an individual or f ami ly pays 25^ of their income toward 
rent and HUD pays the balance up to the fair market rents. 

-Advantages: It lets low income peop le acqu i re decent housing inexpensively. 

Disadvantages: The market rent levels are sometimes low and the number of 
slots may be limited. Al so, some landlords do not accept Section 8. 

Denver Housing Authority Low Rent Housing 

The Denver Housing Authority has 4700 apartment units aval I ab le, some scat- 
tered, most in projects for low income persons. Basically the Denver Housing ' 
Authority has the same advantages as Section 8 but most of the units are inac- 
cessible. 
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HUD Assisted Multi-Units Housing 

This is a similar program to the Denver Housing Authority. It makes avail- 
able loans and grants and Section 312 rehabilitation loans. If a low income, 
disabled, home owner needs to do some structural rehabilitation, this loan and 
grant program can be a way to achieve it. 

Con vent iona I Loans 

These would be acquired on the open money market. 

Advantages: Less red tape than government programs. Conventional loans :., 

usually allows a shorter time between app I ication and .f i na I decision. There 
are many sources such as banks, savings and loan associations, investment houses 
and others with fewer pre- loan regulations to contend with. Also, FHA insurance 
can usually be tied in. 

Disadvantages: There would probably b^higher interest rates with no subsidies. 
The construction would be for a limited income group of occupants which would 
require extensive proof of economic security. It cannot be a marginal loan. 
There also could be an extensive. downpayment required. 

CHANGES NEEDED IN HOUSING 

Most levels of government are attempting to remove architectural barriers, 
but due to personnel training and interpretation of building codes, the change 
has been relatively slow. Officials, who are too unsure of their ground to 
Interpret barrier-free code provisions fairly, can create the opposite effect 
from that which was intended and discourage modernization of any sort. Building 
inspectors must become more sensitive to the soci al imp I i cations of their de- 
cisions. Training programs should be designed to have primary impact on the local 




operating level of code enforcement. Th is should not on ly, cover archi tec- .. 
designed new construction, but also ways to deal with alteration work of all 
kinds. Training shoul d a Iso cover the problem of approve I of reused buUdlng 
plans, construction without Involvement of an architect and building additions 
below a certain dollar value. 

Inspectors should make follow up I nspect Ions to ensure continuing barrier- 
free status, A brief review of inspector training programs shows fhat the better 
ones have been at the state level. Massachusetts intends both to train local 
inspectors and to give broad Interpretive powers to its professionally staffed 
barriers board. Probab I y. every building department ought to have at least one 
disabled Inspector, either as an employee or as an interested volunteer. 

The federa I , state and loca I levels need to turn thei r attention to removing 
architectural barriers in existing bui Idlngs. Nearly al 1 existing buildings are 
replete wi"^h barriers. Initial ly, most of the legislation as well as court 
decisions, focused on new construction, but the trend Is turning toward making 
existing bul Idlngs barrier-free. Some state codes, I i ke Massachusetts, and muni- 
cipal codes, such as Ch Icago, sped fy that any remode I i ng on bui I dings to which 
the public has access must be made barrier-free. North Carol ina has made aval I- 
able a $2 million fund for remode II ng state facilities to make them accessible. 
Such regulations In general recognize three classes of projects: 

L Those projects In wh ich alterations affect a very small area or the ex- 
tent of a Iterations over a iarge area Is very superficial. 

2. Those projects i n wh i ch a I teratlons are substantial, such as rewiring and 
a I r-condl tioning, or entaj I a major added new structure. In those cases the 
enti re comp lex of the bui fding must be ral sed to barrier-free design. 

3. Those intermediate situations In which the work is substantia I enough to 



justify barrier removal but not extens i ve ^enough to require a total adap- 
tation. A typical measure in this instance is to stipulate a cost percentage 
range for barrier removal, usually less than 50^ of the cost of the original 
structure. If the cos1 of modernization or additions faHs in this range 
only the area of new work must meet barrier-free criteria. However , some- ' 
times other key areas, such as entrances and toilet access, must be accomo- 
dated as wel I . 

Some legislation has given an Incentive for barrier-free design to private 
buisness in the way of tax credits for omitting or removing barriers. North 
Carolina now has such a law. Revenue losses are minor, largely because barrier- 
free provisions cost very little, especially when incorporated during initial 
construction. 

Tax incentives work well for privat* ' held existing buildings, which are 
often outside of barrier-free laws. This tax credit is something that all 
three levels of government should work to obtain/ 

As mentioned before, most architects, developers, and builders are not aware 
of new codes and standards regarding barriers. The economy of construction costs 
show that using barrier-free design initially is less expensive than adding 
the later. 

The National League of Cities examined barrier-free costs on three actual 
buildings typical of those requiring access by the public - a civic center, a city 
hall, and a multi-story hotel. McGanghan and Johnson of Washington D.C., the 
architects retained, to do the study, found that in none of the three buildings 
would the estimated cost of deleting barriers at the Initial design stage have 
exceeded one tenth of one percent of total constructions costs. 

The 19 arch itectura I elements that were added or modified to make the 
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barrier-free estimate were: 



Concrete access ramps 
Concrete access bridges 
Access to swimming pools 
Pub I ic telephones 
Curb Cuts 
Tof let stal Is 
Lavatories 
Door clearances 
Automatic doors 
Audible warnings 



Ramped s i dewa I ks 
Wooden ramps 
Water fountains 
Concrete retaining walks 
Improved grading 
Shower cubicles 
Bathrooms 
E levators 

Various instrumentation & controls 



The architects analyzed seven other hypothetical buildings. These were 
"designed" to reflect various typical low-rise and high-rise formats. Six of the 
seven could have been originally built barrier-free for less than 0.5^ over 
estimated construction costs; the seventh, a two-story bui I ding, would have cost 
2.5% more, as an elevator had to be added. Overall, modifications to make these 
buildings barrier-free after construction would have cost, at most, 1.0^ over 
original cost. Builders and architects need to be aware that in many cases 
deleting a barrier can actually net a credit to a building's construction cost. 

Most apartments in the Denver area, with minor adjustments in ramping one or 
two steps and making bathroom doors wider, would have I iving units reasonably 
accessible. Here the tax credit mentioned before would become an asset in helping 
the private sector work to make existing'apartments and businesses, accessible. 

Some state legislatures recently have acted to proh i bit the exclusion of 
disabled residents through zoning of residential facilities for the handicapped. , 
For example, legislation amending a previous law on the rights of the handicapped 
In North Carolina, passed in 1975, states: 

Right i'o Housing - "Each handicapped citizen shall have the same right as 
any other citizen to live and reside In residential communities, homes, and group 
homes, and no person or group of persons, including governmental bodies or politi-! 
cal subdivisions of the state, shal I be permitted or have the authority, to pre- 
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vent any handicapped citizen, on the basis of his or her hand icap', f rom I i vi^ 
and residing in residential communities, homes and group homes on the same basis 
and conditions as any other citizen." 

This legislation, which should bft a federal law, would prevent local zoning 
boards from barring citizens from living in neighborhoods of the i r choosing 
on the basis of their handicaps alone. 

HOUSING FOR ATLANTIS 

Atlantis intends to vacate the Las Casitas housing project where the Atlantis 
residents live and its eight units within the next few years. In the meantime,. 
Las Casitas wi I I continue to function as the trans itiona I sett ing for those res- 
idents needing more assistance than average or making the change from an insti- 
tution or nurs i ng home to an independent setting. In the long run it wou I d be . 
better for Atlantis to vacate Las Casitas and develop -another c I uster type 
housing situation to replace it. The problems surrounding Las Casitas are pri- ' 
marily structural in nature and detract from the. services Atlantis is providing. 
The transition into the project by the Atlantis residents has gone very well. 

..Acceptance: has been on a.mutual basis.., Some, in itia I, but minor, thefts were - 

thwarted by increased security. Cultural differences did not develop, but mutual - 
. acceptance did thrive/ Occasionally, differences of opinion have arisen between V 
Atlantis and the Denver Housing Authority, but overall they have been kept to a c 
minimum. City and Denver Housing Authority of ficials have indicated 'their desire, 
to raze Las Casitas in the near future. The Early Action Program at Las Casitas- 
Homes has, despite its esthetic and structural drawback, several amen i ties tha^^ 
are assets for independent living. Al I apartments have outside entrances with 
only four or five units per building. The apartments are scattered over a two / 



block site with lawns and trees In a semi-park like setting. There are able- 
bodied residents Intermixed in the other apartments which eliminates any segre- 
gated disabled ghetto feel ing. It is, however, the oldest public housing project 
In the city anc! was originally Intended as temporary housing. Rehabilitation 
expenses to make the cinder block units accessible came to over $2000.00 per unit 
in 1975 for minimal Improvements. They are the best that is available now for 
Atiantfs' transitional approach to independent living. After a person has moved 
from a nursing home or other institution into the Atlantis Service system, they 
would most likely move to Las Casltas. There, generally over a years' time, 
they would acquire independent living skills not needed for life In a nursing home, 
but necessary to live independently. After a years' time, a move is ready to be 
made to a semi-accessible apartment in the community, probably with a disabled 
roommate, and receive attendant services from the Atlantis mobile attendants. As 
documented in other sections of the report, moving from a nursing home to a pri- 
vate residence creates a maze of paperwork and financial assistance transfers. 
The accessible apartments are on I y one part of the process. 

The first choice for Atlantis should be a layout similar to Las Casitas, but 
not In a housing project. By acquiring existing housing and rehabilitation via 
Vocational Rehabilitation funding, there are no mortgage costs or long term 
commitments. 

The second choice, is to put together a complex development package for new 
construction. Prob lems In financing have been previously discussed and it will 
take dogged determination to put such a package together. An alternative to Atlan- 
tis becoming the developer In new construction would be a third party profit or 
non-profit organization from which Atlantis could lease. This would relieve 
Atlantis of the financial stress in development and long term mortgages. The 




Denver Housing Authority has expressed a desire for a planned unit development : 
approach for new construction which also could nicely accomodate Atlantis. 

For non-clustered housing, Atlantis can do littie in the way of new construe 
tlon. The best alternatives are to encourage enforcement of the state law re- 
quiring a ratio of accessible units in new construction and comprehensive filing 
and referral of private accessible units. Again the Denver Housing Authority 
has an attractive program in scattered low rent housing. This was described ear- 
lier, but briefly the program allows the Denver Housing Authority to purchase 
dwell ings—most I y duplexes in endangered neighborhoods—rehabi ! itate them to 
code, and rent to low income residents. 

One solution to the dilemma of making small scale (units) developments 
economically feasible would be to build a large complex and then rent to only a 
few disabled and the rest to low income able-bodied. The problem is that it 
places Atlantis in an undesi rable, management position at this time. 

One brief thought on the management of any housing program for the disabled. 
Whether outside professional management is utilized or if it originates from 
within the organization, the ultimate control and regulatory power must come from 
the residents themselves. This is not to say that outside advice is not to be 
entertained but only that for true independent lifestyles, the residents view- 
point should be in the majority. 

A final note is the use of mobile homes. The newer models are wider ond can 
be altered moderately inexpensively to be accessible. This is a relatively new 
field for disabled housing but has definite possibilities. 

One step that Atlantis can take immediately to help in the existing dis- 
abled housing market is to undertake a referral system for the disabled in Denver. 
It could operate from a multi-purpose ser^'lce center. Such a center would pro- 
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vide assistance and referral to the disabled community at large thr<*^ugh an 
Information line that could also double for medical and attendant problems. 
Listings of employment opportunities, job development, accessible apartments, 
homes and building:^ would be available at the Center. In addition, the multi- 
purpose center would be utilized for counseling, adult education, recreation, 
independent living skill training, and any Oi'-her activity or service the disabled 
see as necessary toward independent living and vocational rehabilitation. The 
housing referral system could have information on location (including shopping 
and transportation) accessibility of rooms, extras included in the apartment 
(laundry, elevators), and price of the unit. Other information would include 
whether the landlord allows minor changes, and if he would be acceptable to 
Section 8. A good working relation or call back system with the management 
company or landlord would report any units available. Information on how and 
where to obtain Section 8, rent subsidy could be provided also. 

The need for a central location to gather, not only housing information, 
but also data from all areas support i ng i ndependent living has been documented 
in preceding chapters of the report. The needs assessment conducted by Dr. 
Bernie Jones of Social Change Systems, Inc., substantially supports the need 
of such a facility. Peter Orleans of Morris Arch J tects drafted the conceptual 
design for a multi-purpose center that follows. The space utilization reflects 
the needs as prioritized in a workshop conducted by the planning staff using 
the "nominal group methodology." 

There are numerous documents on housing for the disabled. Among the best, 
however, is the NAHRO Suide, Housing for the Handicapped and Disabled , written by 
Mrs. Marie McGuire Thompson of the^ I nternationa I Center for Social Gerontology. 
The Atlantis Planning evaluation and field test of the Guide was critical from 
the social service viewpoint, but the Guide has outstanding information on the 
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housing, financing, and management aspects of independent living. Such a 
comprehensive handbook on housing for the disabled has been long overdue. All 
the traditional problems and abuses suffr-»^*ed by the disabled have been well 
documented, but the solutions have been short in coming. The NAHRO Guide is 
the first significant attempt to sort through the magnitude of information and 
then to present in a cogent and concise manner the necessary facts to a local 
group that wants to do something about the problem. To the uninformed individuals 
of any organization, and especi a I I y to the consumer, the realm of regulations, 
guidelines, standards, and forms, spewed forth by all levels of government, appear 
to be intended as a hindrence, and of little help in creating new living environ- 
ments for the disabled. The Guide Is a must for any organization considering 
housing for the disabled. 

RECOMMENDATIONS 

1. Establish an inspector training program on architectural barriers 
and other problems of the disabled for those people involved in code 
enforcement. 

2. Al low tax credits for the removal of architectural barriers. 

3. Create sound zoning legislation that allows group homes in resi- 
dential neighborhoods. 

4. Some program standards should be eased on federal housing programs 
so severely disabled persons can participate. On HDD's 235 program, 

a person could be allowed to let his or her rent accumulate into the 
downpayment. 

5. Lawi; and regulations affecting accessibility and housinjg for the 
disabled need to be dispersed to developers, contractors, architects 
and other related persons so it is clearly understood what is required. 

, ^le' 



6, A one tlme«, access! bl I fty grant per person should be initiated for 
non-owner-occupied dwellings to Increase the aval labi I'ity of acces- 
sib le units. 

7. hud's Section 8 should be expanded to sped f ica I ly Incl ude the 
severely disabled thus acting as an aid for independent living. 
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INTRODUCTION 

Design. Disability and Handicap 

It is apparent from a review of materials devoted to design for the dis- 
abled that the dominant concern of both the architectural profession and the 
disabled community to date has been to sensitize designers to the ways in 
which design deci s ions have produced handicapping environments for wheelchair 
bound disabled persons. 

Writing about the difference between disability and handicap. Go! dsmith 
has said: 

"A disability is a condition of impairment having an objective aspect 
that can usual ly be described by a physician" and "A handicap is the 
cumulative result of the obstacles which di sabi I i ty interposes between 
the individual and his maximum functiona I level 

A handicap has to be assessed according to the demands of the situation 
in which the I nd i vidua I finds himself. Even a severe disabi I ity need 
not in specific ci rcumstances be a handicap ...A cha irbound person is 
not handicapped if the .work wh ich he is doing can be undertaken from a 
wheel chai r . . . 

A physical (characteristic) is therefore a physica I handicap only where 
it constitutes a barrier to the achievement of speci f i c goa I s. 

■ Varibus standards have been developed to minimize the handicapping effects 
of arch itecturar barriers, and by and large when implemented they have resulted 
in disability responsive environments. Doors have been widened, reasonab I y 
sloped ramps have been constructed and envi ronmenta I contraol s and amen i ties 
(from elevator buttons to drinking fountains) have been placed with in the reach 
of whee Icha i r bound persons . 

Al t of these efforts indicate the minimal conditions that must be met if 
the independent I iving requirements of severely physica I ly disabled persons 
are to be met. However, as guidelines to the design of residential environments 
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for such pers6ns, they are inadequate. They are in fact merely a beginning 
point. 

Place and Activity Access Barriers 

We need to distinguish between two very different kinds of barriers. The 
first has to do with access to a place . El Imi nation of such a barrier a I lows 
one to enter and to passively observe, or to move through the ongoing activities 
of Others. A second more important type of barrier Is that of access t6 acti vi- 
ties in a place. E I Imlnat Ing of place barriers does not necessarl I y involve 
the provision of access to activities. The difference is crucial. 

The intention of a severely physical ly di sabled person to undertake, unaided, 
the activities of da I I y I I fe, rather than occasional ly to observe them, requires 
attention to new and quite different design concerns. Movement from a custo- 
dial care and largely passive living situation to the active requirements of 
Independent I lying necessitates our use of a broader definition of access, and 
forces our attention to an enlarged set of design concerns di rected to the el imi- 
natlon of activity barriers. 

Wheelchair and Disabilitv Responsive Design * 

Design standards pertaining to the creation of barrier free environments 
typically refer to requirements occasioned by the dimensional characteristics 
of the wheelchal r. They are calculated to insure whee I cha i r access to, and mo- 
bility within a place . They do not, however, accomodate the activity require- 
ments of wheelchair bound persons with differing physical disabilities. The 
placement of a light switch at a minimum height of V 5'' above the floor to 
insure access ibi I ity for a wheelchair user is a different matter from the 
specification of a rocker switch at that height for an Individual who cannot 



manipulate an ordinary toggle switch. The provision of a 3| 0'\ clear 
opening doorway to provide accessibi ! i ty for a wheelchair user is a different 
matter from the specification of a lever type door handle on that door for an . 
individiual who cannot manipulate an ordinary twist type door knob. 

S umma ry 

Briefly, if the design of a residential envi ronment is to eliminate, or 
at least minimize, the handicapping conditions confronted by severely physi- 
cal ly disab led individuals it must account for (I) barriers typically associ- 
ated with the use of a wheelchair, (2) variations in small motor coordination 
of differently di sab led whee I cha i r bound persons, and (3) individual dif- 
ferences in appropriate daily living activities. These are primary concerns 
if we are to respond to the residential independent living requirements of 
the diverse membership of the Atlantis Community. 

Organization of This Chapter 

The first section, GENERAL DESIGN CONSIDERATIONS, Addresses concerns that 
apply to al I design for wheelchair bound disabled people. As such it is re- 
stricted^to design considerations associated primari ly with whee I cha i r use. The 
second section, SPECI F IC DES IGN CONSIDERATIONS, explores some of the environ- 
mental problems associated with particular physical d i sab II i ties and suggests 
the importance of di sabi 11 ty responsive design. The third and^final section," 
NEW CONSTRUCTION AND REHABI LITATION, consists of two parts- Typically we 
buy or rent housing and then proceed to adapt it to our personal requirements 
and preferences. When our ability to do this is financial ly restricted, our 
options for altering the housing are limited. Therefore, the first part of 
this section Is devoted to assessing priori ties In the modi fication of existing 



housing. The second part of this section consists of two checklists, one 
for the kitchen and one for the bathroom. The checklists assume ideal con- 
ditions and proceed to lay out design standards to achieve them. 

GENERAL DESIGN CONSIDERATIONS 

This section is devoted to a detailed discussion of those aspects of 
design for the physically disabled that apply irregardless of particular in- 
capacities. Consideration of the need for an enlarged min imum net f loor 
area and of the functional arrangement of spaces relate to general spatial 
implications of wheelchair use. Somewhat more specif Ic to the tradidional 
concern with creating a barrier free environment is the consideration of 
barrier el imination , the provision of accessible storage and special attention 
to sight lines and fixture placement . Finally, the readers attention is called 
to the need to provide a controlled environment particularly adapted to 
the needs of severely disabled persons. 

General Design Considerations; Minimum Net Floor Area 

Probably the single most important overa I I des ign consi deration, especially 
in new construction, in housing for a physically disabled person, is the pro- 
vision of adequate space to accomodate wheelchair clearance, transfer, and 
storage. Selwyn Goldsmith, in DESIGNING FOR THE DISABLED, estimates that as 
much as a 9% increase in area may be required for one person dwelling units 
designed for a chairbound disabled person. At the same time it is important 
to provide for necessary additional space and because additional space is 
expensive, it must be appropriately planned. 

Felix Walter, in AN INTRODUCTION TO DOMESTIC DESIGN FOR THE DISABLED , com- 
ments as follows: "In considering the relationship of plan elements, it is 
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essential to set aside the traditional conception of a series of 'cell' 
rooms connected together by corridors .There is good reason to knit to- 
gether more closely, I iving, sitting, dining and s leeping areas, because 
the floor area eliminated by the omission of corridors and lobbies will pro- 
vide much of the additional manuevering space in the bathroom and kitchen and 
around f ree-5tandi ng and built-in furniture." Thus, where possible, as in 
the case of new construction, ample space should be provided, especially in 
living as opposed to circulation areas in the dwelling. 

General Design Considerations: Functional Arrangement , 

A less obvious, but nevertheless critical, design consideration has to do 
with the arrangement of spaces, the layout of the dwelling unit. This matter 
of functional arrangement is best accomocated in new construction. However, 
existing spaces can be re-designed as part of a rennovatlon scheme or even 
re-defined through furniture placement. Felix Walter strongly urges merging 
spaces, which often means defining a space as a multi-purpose fepace, one in 
which a variety of activities are appropriate. Among the advantages of such 
a strategy, according to Walter, are the fol lowing: 

1. The resulting simplified plan shape offers economies in building 
construction and cost. This is probably truer of new construction than 
of rehabilitation of existing housing. 

2. An even room temperature can be maintained throughout. 

3. Some of the floor area saved through the e I imination of halls arid 
corridors can give added space needed elsewhere, e.g., in the bathroom 
and i n the ki tchen . 

4. Where one individual is obliged to spend some daytime hours in bed 
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; there Is fess sense of Isolation than in the traditional separated 
bedroom. 

5. It reduces housework. 

6. For those forced to stay Indoors during bad weather^ there Is more 
unobstructed space In which to move about. 

In considering the arrangement of spaces In the dwelling, the kitchen- 
dining relationship Is of paramount Inportance- Both Gel dsmi th. and Wa I ter 
stress that dining space should be provided In the kitchen. Goldsmith comments, 
"...it Is essential that space should be available for meals to be taken in 
the kitchen, or In a dining recess that is immediately accessible from the 
working area of the ki tchen . . .The Incorporation of the dining area into the 
kitchen in dwell Ing un Its for disabled people would not Involve any compromise 
of amenity values. It could bring advantages by making available a larger 
clear space for wheelchair maneuver than if kitchen and dining areas were 
separate." 

General Design Considerations; Eliminating Barriers 

Although our primary concern In assembling design information, as it re- 
lates to housing for severely disabled persons, has beeri to call attention to 
the need for the architect to attend to the requi reme.'.ts of a particular individ- 
ual, rather than designing for the general condition presupposed by most design 
standards documents. It would be well to re\ ew the barriers most likely to 
be found In residential settings, particularly threshold treatment, ramp 
requirements and door clearances. 
Threshold Treatment 

Vertical level changes greater than !/2" obstruct the small wheels of a 
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wheelchair (Mace). Aside from the obvious need, for curb cutting, this fact 
has serious condequences for threshold treatment. Walter suggests that a 
level surface between outside and inside can be weatherproofed by using a 
Neoprene type cushion seal and/or a projecting canopy kept as close to the 
door head as possible. Alternatively, a perforated metal grating can he set 
flush with the outside paving adjoining the door with a drainage channel 
installed beneath to prevent water penetration. See the attached illustration 
for examples of these solutions. 
Ramp Requirements 

The stope of a ramp may not exceed 8.33? (I" rise in 12" run). Any ramp 
of such a slope should have handrails on both sides (as well as wheel curbs). 
Although most design standards require only one handrail on a 8.55% slope 
ramp, the preferred arrangement would be to have two handrails as well as 
wfieel curt^fx* 

The pr^ferned slope is 5.00? d" rise in 20" run). Such a ramp does 
not necessitate "the use of handrails, though wheel curbs should be installed. 

At+hough am 8.33? slope has shorter horizontal distance, a 5.00? slope 
?.s much easier to negotiater 

A l§Vel platform at least 5' 0" X 5' 0" should be provided at any door 
opening approached by a ramp. The platform shou I d extend a minimum 2*0" 
on the side from which the door opens. 
Door Clearance ' 

Door clearance data are concisely summarized by Chasin and Saltman as 
follows: "The clear openfng (the measured width of the actual door opening 
less the two inches taken up by the thickness of the door itself, standing 
wide open) must, as a minimum, be 27 inches for head on approach* A livable 
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clear opening would be 30 Inches, for a head on or slightly ob I i que approach. 
The best clear opening is 34 inches (that is, a 36 inch actual door opening). 
...A wheelchair with footrests will not be able to turn from a 36 inch wide 
hallway into a 27 inch dc:)rway, clear opening, without assistance. For such 
turning, the doorway should be at (east 30 inches, preferably 34 inches 
clear opeing." 

General Design Considerations: Accessible Storage 

Access to a variety of storage arrangements has been carefully researched 
by the Stifelsen Fokus group in Sweden. These researchers point out the "the 
capacity for movement and strength of the disabled can vary from complete 
inability to normal estimates." They go on to suggest that the '*grip area" 
is determined by two major factors: (a) shoulder position of the wheelchair 
occupant, and (b) limitations of wheelchair construction. 

In documenting the findings of their research the Stifelsen Fokus researchers 
Illustrate the accessible touch area in a variety of situations. In each case, 
however, the illustrations refer to "a person without disablement In the arms , 
and with a fixed shou I der posf tion ." (emphasis added) Thus, the design of 
storage units for chairbound disabled persons, based on this information, applies 
only to general conditions; "Individual variations (in movement and strength 
capabilities) can only be considered by analyzing the status of each handicapped 
person." 

Bearing this caution in mind, and recognizing tiiat refined design re- 
quires individual assessment, a number of general design principles can be 
drawn from the findings of the Stifelsen research: 

I. Cabinet space below a counter is an obstacle . It prevents access 
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, to the counter Itself and to storage cabinets hung from the wall 
above the counter (compare figures I.I - 1.2 with 2.1 - 2.2; compare 
4.1 - 4.2 with 5.1 - 5.2). This is the case even when wall hung cabf- 
nets are- 9Xtended--as-i n-f-i gures- 1-4^ H-^nd -1-47-2-. — ~ — ~ — 

2. By positioning the wheelchair parallel to the counter, access to 
both the storage units above and to the counter itself can be increased 
(but it is likely that the body position is awkward and uncomfortable). 
The extent of increased accessibi I ity is shown in figures 3.1 - 3.2, 6.1 
- 6.2, 9J - 9.2, 12.1 - 12.2, and 15.1*- 15.2. 

3. Standard under the counter storage should be minimized . It is al~ 
most useless for a wheelchair bound d I sab I eo' person, and it interferes 
with access to the counter itself and to wall hung storage above. This 
Is illustrated in figures 7.1 - 7.2, 8.1 - 8.2, and 9*1 - 9.2. 

4. Probably the most general ly accessible storage arrangement for a wheel- 
chair bound disabled person is a utility closet with free space under an 
adjacent counter (compare figures \0.\ - 10.2 and I I . I - 11.2 with any 
other arrangement). If under-the-counter free space is not feasible, 
parallel placement of the wheelchair still yields considerable access to 
such a utility closet (as shown in 12.1 - 12.2). 

Many designs for disabled persons, particularly kitchen designs, include 
lazy-susan-type under the counter storage in a corner. Presumably this is the 
result of attempts to provide a continuous counter surface. However, there is 
general agreement that corner storage is probably the most inaccessible form 
of storage for a wtjpelchaij bound disabled person. For this reason, and be- 
cause of the added expense of the lazy susan fittings, this arrangement is 
not recommended. * ' 
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Counter 
Touch Area 



Counter 
Touch Area 



Counter 
Touch Area 



Wheelchair at a right 
angle to the counter. 
No cupboard below. 




Figure 1.1 

Counter 
Touch Area 

Wheelchair at a right 
angle to the counter. 
No cupboard below. 




Figure 1.2 



Wheelchair at a right 
angle to the counter. 
Cupboard below. 
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Figure 2.1 

Counter 
Touch Area 

Wheelchair at a right 
angle to the counter. 
Cupboard below. 
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Wheelchair parallel 
to the counter. 
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Figure 3.1 

Counter 
Touch Area 

Wheelchair parallel 
to the counter. 
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Fiqure 2.2 



Figure 3.2 



Wall Cabinet 
Touch Area 

Wheelchair at a right 
angle to the counter. 
N o cabinet below. 



Figure 4.1 



Wall Cabinet 
Touch Area 

Wheelchair at a right 
angle tc the counter. 
Cabinet below. 



Figure 5.1 
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Wall Cabinet 
Touch Area 

Wheelchair parallel 
to the counter. 
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Figure 6.1 



Wall Cabinet 
Touch Area 



Wheelchair at a right., 
angle to the counter. 
No cabinet below. 



Wall Cabinet 
Touch Area 

Wheelchair at a right 
angle to the counter. 
Cabinet below. 



Wall Cabinet 
Touch Area 

Wheelchair parallel 
to the counter. 




Figure 4.2 




Figure 5.2 
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Figure 6*;!? 



Counter Cabinet 
Touch Area 



Counter Cabinet 
Touch Area 



Counter Cabinet 
Touch Area 



Wheelchair perpendicular Wheelchair perpendicular 
to counter. Free space at to counter. No free space 



side of cabinet. 



at side of cabinet. 
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Wheelchair parallel 
to the counter. 
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Figure 7.1 
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Figure 9.1 



Counter Cabinet 
Touch Area 

Wheelchair perpendicular 
to couj^ter. Free space at 
side of cabinet. 
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Figure 7.2 



Counter Cabinet 
Touch Area 

Wheelchair perpendicular 
to counter. No free space 
at side of cabinet. 




Figure 8.2 
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Counter Cabinet 
Touch Area 

Wheelchair parallel 
to the counter. 
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Figure 9.2 



utility Closet 
Touch Area 



Utility Closet 
Touch Area 



Utility Closet 
Touch Area 



Wheelchair perpendicular Wheelchair perpendicular 
to and at the side of the to and at the side of the 
closet. Freo space under closet. No free space 



counter. 



Figure 10.1 



under counter* 




Figure 11 .1 



Wheelchair parallel 
to the closet. 




Figure 12.1 



Utility Closet 
Touch Area 



Utility Closet 
Touch Area 



Wheelchair perpendicular Wheelchair perpendicular 
to and at the side of the to and at the side of the 
closet. Free space under closet no free space 
counter. under counter. 





Utility Closet 
Touch Area 

Wheelchair parallel 
to the closet. 




?*igure 10.2 



Figure 11 .2 



Figure 12.2 



Extended Wall Cabinet 
Touch Area 

Wheelchair at a right 
angle to the counter. 
No cabinet below. * 




Figure 13.1 



Extended Wall Cabinet 
Touch Area 

Wheelchair at a right 
angle to the counter. 
Cabinet below. 



Figure 14.1 
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Extended Wall Cabinet 
Touch Area 

Wheelchair parallel 
to the counter. 



01 



Figure 15.1 



Extended Wall Cabinet 
Touch Area 



Extended Wall Cabinet 
Touch Area 



Extended Wall Cabinet 
Touch Area 



Wheelchair at a right Wheelchair at a right Wheelchair parallel 

angle to the counter. angle to the counter. to the counter. 

No cabinet below. Cabinet below. 




Figure 13.2 Figure 14.2 Figure 15t2 
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Genera- f -sign Considerations: Sight Lines/Fixture Placement 

Apart from the particular disabilities of wheelchair bound persons which 
require- special Ized design there are el ements of residential design that are 



dfrectly tied to the fact. that the occupant is in a seated, rather than a 
standing, position. Accordingly, particular attention must be given to the 
location of such amenities as windows and mirrors and to the placement of con- 
trol elements (e.g., electrical outlets, light switches, stove and sink controls, 
window controls, thermostats, meters, etc.). 
Sight Lines J ; 

The mean eye level of the wheelchair user is 3' 9-1/2". A window sill 
height of 2' 0", with a maximum of 2' 6", is preferred. Transoms should be 
at levels which do not obstruct vision. Above the first floor, the seated" per- 
son looks down to see the view outside, and where regulations permit, window 
sf I is ought not to" be higher than 21 0" above f loor level . However, for 
safety reasons no opening part of an upper story window should be below 2' 9" 
above floor level . (Goldsmith) . 

■ Mirrors should be fixed at a height so that the base is no more than 
3' 4" :above the floor* The mirror need not extend more than 5' 0" above the 
floor (Mace). Where this is not possib le an alternative solution is to tilt 
the top of the mirror away from the wal I . 
Fixture Placement 

" Preferred "height for I ight switches is between 3' 0"' and -3' 6". Light - ■ 

switches adjacent to doors shou I d be horizonta I ly a I igned wi th door handles. 

Socket outlets low on the wall are almost impossible for the severely 
disabled, wheelchair bound user to reach and man ipu I ate. Such outlets should 
be located where most needed, and fixed at a wall height of between 2V 4" 



and 3' 0", A useful and inexpensive way of increasing access to existing 
wall outlets located behind furniture is to use a short extension cord. 

Heating and meter controls should not be lower than I' 6" or higher than 

_3L...7ll..--..../\~ci reui-t breaker- is- preferable to a-f use "system^s-imply because'^i^t^^ — 

IS somewhat easier to manipulate. The circuits should be clearly indicated 
to eliminate trial and error search. The circuit breaker (or fuse box) must 
be accessible to the occupant. It should not be located out of doorst'^or in 
the basement. Gas and electric me">ers should be accessible as welL 

An adjustable thermostat should be fixed at a wall height of between 3' 0 
and V 6". 

Stop cocks controlling incoming water from the main service, hot and 
cold water supp I ies, and gas mains should be within wheelchair reach, prefer- 
ably between 2' 4" and V 5" high. 

Stove and sink control placements are critical, especially where wheel- * 
chair clearance is minima!. Such placement is best adapted to the individual 
requirements of the occupant. Where possible p I umbi ng' connections shou I d be 
flexible to accomodate individualized adaptation, especially in rental housirig 
where occupant turnover is high. 

Although wheelchair users can generally reach a heights of 4' 9", 
obstructions (e.g., furniture, radiators, etc.) are often placed in front of 
windows interfering with access to window controls. The preferred maximum, 
height of window controls is 3^ II". Selection of controls depends on the 
incapacity and capability of the occupant and should be individually fitted. 
Control mechanisms which cannot accomodate an occfjpants' difficulty with 
grasping, or lifting, even if placed at the preferred height, will be unusable. 
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General Design Cons t derations: Controlled Env -rr ! '.iimerrt 
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Of critical importance to wheelchair bound persons is the ability to con- 
trol environmental conditions vwithfn the home. A properly placed window with 
inappropriate hardware cannot be opened; a kitchen sink recessed In a counter- 
top placed at an appropriate height, but with inappropria+e faucet and controls 
Is unusable. However, apart from such apparently minor, though glaring defects, 
there are environmental requirements, in residential design: the avoidance of 
■ drafts the provision of even, constant, and often warmer room temperatures. 

Recommended room temperatures should be maintained b^+ween the floor and 
3' 0" above the floor. According to Goldsmith, for sedentary people, optimal 
air temperature is 60^ F for the head, 66^ F for the hand^ and 70^ F for the 
foot. In living areas a temperature of 70^ F at a level 6" above floor level 

is desirable. 258 
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The heating Installation should be capable of ma inta ml ng a minimum 
temperature of 58° F (Goldsmith). Background space heating alone is generally 
Insufficient for this purpose. It must be supplemented with other means of 

_ hea t I ng . to. cope . w 1 th junexpect _ 

Goldsmith suggests that the thermal environmental requirements of 
severely disabled people are satisfactorily obtajned by underfloor heating bee 
cause it does not produce vertical air gradients. Where underfloor heating 
is employed, the surface temperature of the f loor shdu I d not exceed 78° F. 
If underfloor heating Is not feasible, perimeter floor heating or ceiling 
heating can provide the most similar environmental conditions. The disadvan- 
tages of these heating methods are' that perimeter floor heating takes up valu- 
able wall space (as it should not be blocked by furniture), and ceiling heating 
running costs tend to be high. 

Disabled people, and particularly those in wheelchairs, tend to leave 
doors permanently open to facilitate circulation. An open door requires no 
negotiation 4tlth the door knob. And, sometimes a doorway which is too nar- 
row can be widened by as much as 2" if the door is removed. However, this 
practice creates drafts. Local heating to each room with consequent tempera- 
ture gradi ants, accompanied by drafts is not recommended. To minimize drafts, 
background heating should be provided throughout the home with loca I heating ' 
units strategically placed to permit needed temperature Increases. 

Forced hot air heating systems, probably the most common form of heating, 
are satisfactory if caution is exercised to avoid low level drafts and if air 
outlets are located to offset the effect of cold radiation from windows. 
Heating by means of radiators may be unsatisfactory because of the problem 
of cold air currents at the floor. If radiators are used they must be pro- 
tected to reduce the risk of contact burns. 
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SPECIFIC DESIGN CONSIDERATIONS 



The design of new housing, or the alteration of existing housing, to 
accommodate the independent living requirements of severely physically disabled 
people must take into account a broad spectrum of disparate physical d|sabi^li- 
ties (including, in the case of Atlantis Community members, multiple 
sclerosis, cerebral palsy, poliomyelitis, spina bifida, and various I eve I s 
of spinal cord injury involving both quadriplegia and paraplegia). Most of 
the published design standards ignore the nuances of the refined design re- 
quired by such a range of physical disability, concentrating instead on wheel- 
chair anthropometrics and wheelchair accessibility. Goldsmith's pioneering 
work, DESIGNING FOR THE DISABLED, Is the standard reference on the subject. But, 
even here the author is quick to point out that his anthropometric data are 
drawn from studies of wheelchair occupants, most of whom have substantial use 
of their upper bodies. As a consequence the mean and standard devj ation 
measurement information cannot be read! ly appi led to the genera I popu I at Ion 
of wheelchair bound disabled people. 

The purpose of the following discussion is to point out the need for 
disabi I ity responsive design, refined design which takes Into account the 
>different physical capabilities of severely disabled people (and particu- 
lar; I y those who have I imited use of their upper bod les) . Attention to such 
design refinements often makes the difference between an ehvi ronment whi ch can 
sustain independent l iving and one wh ich wi I I not. 

The American Institute of Arch I tects - Research Committee recently com- 
pleted a post occupancy study of Creative Living, Inc. , eighteen units of newly, 
constructed housing bull t at a cost of $300,000 (estimated at $34/sq. ft.). , 
The findings of the evaluation poignantly suggest that failure to deal with . 
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refined dasign considerations produces environments which reduce independ- 
ence In dai ly I iving activities for (in this instance) quadriplegic residents. 
Among the post occupancy study recommendarions proposed to "fine tune" the 
Creative Living residential units were the following: 

IJ Raising the height of the kitchen table and living room desk or 
adapting them so that they could be set at different heights. 

2. Raising the refrigerator one or two feet off the floor, putting 
a handle on the door, putting lazy Susans on the shelves inside, and 
designing a device for lifting fcod ou+ of the refrigerator. 

3. Replacing the unit front door locking devices (traditional key 
•ind lock) with ones .!iat residents can operate independently. 

4. Replacing toggle light switches with the pressure sensitive plate 
type, moving up thennostats, changing drape controls to. one manipu-^ 

I able by residents. 

5. Changing window locking devices to one manipulable by residents. 

6. Providing longer hoses on portable shower heads that will reach 
from shower to sink so residents can have their hair washed, replacing 
faucet handles on bathroom sinks with a model that has a longer lever. 
7* Replacing or adapting handles on kitchen stoves to eWrr/inafe the 
need to pinch or squeeze the controls in order to adjust ii-? stove. 

8. Changing to microwave ovens with easy to use controls. 

Even a cursory review of this partial list of suggested modifications indi- 
cates the importance of initial careful aftention to disab f I i ty respons i ve 
design- Clearly, in this cau^, construction of accessible housing has not 
produced an independent living environment inasmuch as most environmental 
controls are not within the reach or the manipulable capability of the residents. 
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Small motor coordination problems of the severely physically disabled 
fall into one or more of the following categories with the lack or diminution c 

1 . grasping abi I ity 

2. steadiness or balance 

3. feeling sensation 

4. lifting or lateral movement cbility 

5. reach! ng abi I ity 

6* left or right side body functioning (resulting in biased orientation) 
Depending on the nature of a specific disability some or all of these 
problems will be ^significant. In many instances the loss or impairment of one 
or another function will alter the use of, or tax, other functions (e.g., poor 
grasp and lack of feeling sensation may be moderated by visual control which 
in turn wMI limit the extent of reaching ability — only those objects within 
eye sight can be controlled)* It should also be recognized that the degree of 
any given incapacity may vary through the day (e.g., as a function of fatique) 
or with the state of the disease (e.g., with increasingly debilitating disabili 
ties like multiple sclerosis). 

What all of this suggests is that: (I) wheelchair oriented anthropometric 
data of the type presented by Goldsmith must be taken only as provisional, and 
(2) rehabilitation type check lists (IHustrated, Table *) may provide useful 
categorical Information for the designer, but such information should aU*ays 
checked empirically aj^ainst the capabilities of the iridlvidual being 
ignad for. Even within grnss categories there are likely to b^- •■^jigr. i f 
cant differences which will Influence individual functioning, interviews 
with Atlantis Community members turned up the following ability discrepancy 
within one such categroy. One Individual, a C-5 quadriplegic, was found to 
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have sufficient sensation and grasp fn her right arm so that the use of a hand 
,.^race would be irritating and not essential. A second individual, also a C-5 
quadriplegic, lacked any sensation in her right arm, but did have some grasp 
ability. This woman, therefore, had been fitted with a hand brace. As a con- 
sequence the first person, lacking sufficient grasp without a hand brace 
could not pick up a telephone from the floor, whereas the second (and presum- 
ably more disabled) person could lift her telephone form the floor with a reacher. 

European countries (Great Britain and Sweden in particular), because of 
their longer experience with efforts to facilitate independent living for the 
severely disabled person, have already bepi;n to compile systematic design in- 
formation of the type referred to here. This is ev'dent in publications ot 
the Fokus Society In Gtiteborg and the Disabled Living Foundation in London. 
Hov^ever, such information, tailored to American spec' f i cations and manufactured 
items, is 30 ^f^x not widely available. 1+ is for this rec^son that Atlantis 
considers the development of an experimental kitchen as an essential first 
step in the rationalization of the design of housing for ':5everely physically 
disabled: persons. 

NEW CONSTRUCTION AND REHAB I L I TAT I CN 
Existing HousKyrj ; Modified lion Priorities 

Mtch exic:1-i(.v; housing is al'-eady uT^«n+entional ly accessible, or almost 
accessible. When possible, already access i b I e hous i ng should be selected. 
This avoids the cost of revisions directed solely at altering access. Ramping 
a sinaie outside step or* a slightly raised exteri »r door siM of a house 
situated on a flat site is obviously !esb costly than dealing with ^ raJsed 
porch, an exterior flight of stairs, or a hilly site, r^ney saved on s:.'ch ac- 
cess mod! fi cations Crio be well spent on other rore essential alterations. 
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TABLE I 



Activity 



Fot^niia! AOL runcticc 
a'i Intact Cervical Cord Levels 

4 5 5-5* 



S leep 
Bed 



Sit up in bed 
Positioning 



0 
0 



C 0 

0 p 

Witii Bed Rai I 



8-1 



Trave I 

Transfers 
Bed 

Toi let 
Car 



Utilities 

Handwriting 
Electric Typing 

Dress 

;;^ressing 

Upper Extremities 
Lower Extremities 
Closures 



0 
0 



0 
0 



0 
0 
0 



0 
0 



P 

0 



0 
0 
0 



0 
0 

0 



I I 
P I 

With Seat 
P 

With Board (Optional ) 



P-B 



P-B 
0 
I 



I 

P 



. I 



Eat 



Eating 



Neatness 

Personal Hygiene 
Teeth-Brush 
Hair-Comb (Male) 
Shave 

Make up (Female) 

Wash Hands & Face 
toi let Act i vi ties 

Bowe I * 

Bladder 
Bathing 

Transportation 

Wheelchair Independence 
Indoors 

Outdoor & Irreg. Sure 



0 
0 
0 
0 
0 

0 
0 
0 



0 
0 



p 
p 
p 
p 

P-A 

0 
0 
0 



P-A 
0 
P 

E lectri c 



P 
P 
P 
P 
P-B 

0 
0 
P 



P-B 
P-A 



P 
P 
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Driving 

Transfers 

Actual-Drfve 



0 
0 



0 
0 



0 P I 

Board Opt iona I 
0 P I 

Hand Controls Hand Controls 



KEY: 



I - Compfet'^Hy Independent 
P - Independent with device, 

adaptations or aide assistance 
0 - Unable to perform 

* - C5 level - dne upper; C6 level - on other side 



A - With maximum difficulty 
B - With minimum difficulty 
Note - C5 quadriplegic does 
activities with maximum 
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Typically bathroom doc; rs are narrower than other i nteri or doors • Often 
room doors are a minimum of 30" (2'5") with a clear opening of 28", whereas 
bathroom doors are likely to be 28" (2M") with a clear opening of 26", or 
even narrower. An adequate hallway width is generally considered to be 36" 
(3'0")* A typical bathroom door of 26" clear open i ng of f of such a hallway 
cannot be negotiated by a wheelchair. Accordingly, a major priority would 
be to alter the doorway to provide for a minimum clear opening of 30". First, 
however, the occupants' requirements for the use of the bathroom should be 
determined. Where bathroom use is expected to occur only with attendant 
assistance, it might be cheaper to use a narrower (non-motorized) wheelchair 
specifically for bathroom use thereby avoiding the expense involved in 
modifying the door opening. The money thus saved could then be applied to 
Installing a roll-in shower for wheelchairs. 

Our experience has shown that light switches placed at a normal height 
do not usually pose an insurmountable access problem, however, electrical 
outlets placed near the floor do. An inexpensive method of modifying the elec- 
trical outlet placement is to use mini-extension cords which leaves the existing 
outlets \ntzcf. Light switches can be altered inexpensively to accomodate 
pressure Scrnsitlve plates. 

Plumbing controls in accessible bathrooms and at the kitchen sink should 
be altered to accomodate thermostatic control and lever operation iS well as to 
incorporate a flexible hose with a non-splash spigot. 

Kitchen sink access can general ly be provided for, inexpensively and with 
minimal damage to the existing cabinetry, by simply removing the under the 
counter cabinet doors and by removing the false floor. If the kitchen drain 
plumbing is not simultaneously altered the existing drain piping should be 
Insulated to protect the wheelchair occupants' knees. 
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Because the accessibility of storage space is generally limited to the 
space between 1' 6" and V 7" above the floor, it always presents a problem. 
Further, the increased Importance of having objects stored near where they 
are used (resulting in the spreading out of storage) often presents a logist- 
ical problem. Wall mounted adjustable storage shelving is one obvious solution. 
Probably a less expensive and more flexible solution is to use furniture for 
storage purposes (e.g., tables, magazine racks, chests of drawers, etc.). 

It is preferable to have the res i dents ' life style dictate the need and 
priorities for change, and then to make the alteration. It Is impractical to 
make extensive f^iodl f ications in anticipation of the residents' future expec- 
tations- It is not uncommon for an Individual to want to demonstrate an ability, 
only later to discover that the activity in the long run is not worth the effort. 
Extensive modification to accomodate an intention is too expensive If engage- 
ment in the activity turns out to be only temporary. 

New Construction: Kitchen and Bathroom Check I i sts 

In our estimation the kitchen and the bathroom require the most careful 
attention In the case of rcw construction. The attached check I i sts indicate 
the generally preferred conditions to be met In the design of these amenities. 
The checklists were prepared after consulting several sources of information 
concerning design for the disabled. Some i nformat ion was derived from sources 
detailing minimum standards which have been written into law (e.g., Chasin/ 
Saltman, Schwelkert, McCu I I ough/Farnham) . Most of the carefully researched 
design information has come from European sources (e.g. , Brattgard, Goldsmith, 
Walter). The checklists represent a compromise among 'fhese various sources 
in an effort to minimize cost while at the same tim^ insuring adequate (as 
opposed to lavish) design. 268 
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Where gross di mens iona I d I screpancies occur among the various sources, 
the range of acceptable dimensions is presented. All of the authors are in 
agreement that design for specific individuals is preferable to design for a 
category of persons. And, all acknowledge that design standards are based 
more on wheelchair requirements than upon the requirements of their occupants. 
In this sense the checklists, insofar as they represent a summary of design 
recommendations, should be taken as a general guide — a guide to keep the designer 
out of serious trouble. If basic room dimensions are met, individualized 
layout of amenities can often be made to suit the particular requirements of 
a specific occupant. 

Kitchen Check I i st 

General. Layout 

1. An uninterrupted work sequence depends on the placement of the stove, 
oven, sink and refrigerator. The pr'eferred arrangement is to have the 
sink between the stove and the refrigerator. Countertop workspace should 
be located on either side of the sink and stove and adjacent to the re- 
frigerator (Goldsmith). 

2. Typically, kitchens are laid out according to one of three floor plans: 
the U-' , the L-^shape or the corridor (Chasin/Saltman) . Authorities 

do no** ag.-ee on the relative merits of these arrangements as they apply 
to kitchen layouts for wheelchair bound users. One reference consulted 
preferred either the U-shape or the L-shape to the corridor kitchen on 
the grounds that either of these arrangements allowed for a continuous 
countertop workspace (Chas i n/Sa I tman) . A second source, with which we 
generally agree, states "The main advantage of the 'U' kitchen is its 
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compactness. The 'L' kitchen requi res more travel distances than the 
other arrangements, but has the advcntage of amp le space within the 
kitchen for a table and allows for f lexibi I ity in the placement of doors.- 
The corridor arrangement, with 5' 0" between cabinets and appliances 
opposite each other, presents no problems. It eliminates corners, is 
compact, and has short travel distances" (McCu I lough/Farnham) . 

3. Wheelchair clearance between countertop worksurf aces. In a corridor 
or U-shaped kitchen must be a minimum of 5' 0" (Walter), although this 
can be reduced to 4' 0" i f cabinetry alUws for adequate wheelchair toe 
space of 6" X 8-3/4" (Mace). ^ 

4. Provision for dining space in the kitchen is preferred (Goldsmith, 
Walter). Such an arrangement minimizes travel distance. 

5. A wheeled trolley and/or wheelchair lap tray will accomodate movement 
of objects in the kitchen (Chas i n/Sa I tman) . This is especially the case 
where storage is separated from the countertop worksurface. 

6. Adequate and diverse storage is essential because of limited acces- 
sibility for a wheelchair bound person. It must be carefully considered 
and planned. One possible solution is a storage wall separated from the 
countertop worksurface wall in a corridor kitchen arrangement. (Set 
attached plan, e levat Ions, and sections for a prototype kitchen . ) 

7. Utensils and food should be stored as close as possible to their place 
of predominant or first use as is practically possible (Chas 1 n/Sa I tman) . 
Non-cabinet storage alternatives should be considered; e.g., door mounted 
shelves, sliding racks, rolling shelves and bins, etc. (Chas i n/Sa I tman) . 
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Specia I Features 

Counter Heights and Depth 

k Typical countertop worksurface height is 2^ 9" with one section 
2' 0" X 2' 6" at a 2' 6-1/2" height (Mace) . The preferred arrangement, 
especially with non-permanont multiple-occupant housing, is to have the 
countertop work surface adjustable to individual requirements (Walter, 
Fokus). The depth of the countertop work surface should not exceed 
2» 0" (Mace, McCu I lough/Farnham) . 

Storage Provision 

1. Maximum storage accessibility \i between I' 6" and 3^ 7" from the 
floor (Goldsmith). Storage shelves within cabinetry should be adjust- 
able (Mace). Adjustable cabinets are preferred (Walter, Fokus). Max- 
imum above the counter storage depth is 12" (Walter, McCu I lough/Farnham) , 
and maximum height of the lowest shelf above a counter is 15", with 12" 
being sufficient in most cases (Mace). Corner storage, even with a lazy 
susan Installation, is least efficient, least accessible, and most 
expensive (McCu I lough/Farnham) . 

2. Under the counter storage should be avoided because of its inacces- 
sibility. However, it if is employed cabinetry should allow for a wheel- 
chair toes space of 6' X 8-3/4" (Mace). 

Kitchen Sink 

I. The sink depth should be kept to 4" or 5" to increase in the sink 
accessibility and to assure below the counter wheelchair clearance (Walter, 
Mace). The preferred maximum rim height for the sink is 2' 9" (McCul lough/ 
Farnham). The sink bowl should drain at the rear (Walter, Mace), and 
under the counter piping should be insuiated and or covered (Chas in/Sa I tman, 
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McCul lough/Farnham) . A kneespace recess 2V 5" high and 2' 6** wide must 
be provided at the sink (Mace, Goldsmith) . 

2. The sink should be fitted with a wrist control tap and an aerated 
spigot, (Walter^ Mace), and possibly with a pull out 5 Pray hose (Goldsmith) 
Water temperature should not exceed 120° F (Mace). Location of the 
controls is a matter of individual requirement. Improper location can 
render the sink useless. 
Stove and Oven 

1. A countertop oven, or a built-in oven at counterfop height, with 
side hinged doors is preferred (Walte-r), Often a microwave oven, or a 
toaster type oven appliance is a useful adjunct or alternative (Chasin/ 
Saltman) . 

2. Flush mounted cooking rings in a countertop stove are preferred as 
these minimize the necessity for lifting cooki ng utens i I s (Walter). The 
rings Should be placed along the front edge of the coLinter top with side 
mounted controls preferred (Walter). A minimum of 18*' wide countertop 
worksurface should be provided on each side of the stoVe (Goldsmith). 

Refrigerator and Freezer 

1 , ^ A countertop refrigerator is optimal although a full height standing 
refrigerator - freezer is generally acceptable (Walter). A side hinged 
door is preferred (Walter). Installation of lazy Susans on existing 
refrigerator shelving increases access ibi I ity. 

2, A side by side arrangement of refrigerator and fr^^zer, with side 
hinged doors is preferred. Check door opening width wheelchair 
clearance (Chasin/Sa Itman) • An under the refrigerator freezer is in- 
accessible to most wheelchair bound persons (McCu I loug^/Farnham) . 
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Bathroom Check I ist 
Toilet 

1. According to one source the preferred fixture is an elongated, wall 

hung, model with a push button flush (Schwei kert) , Howeverj. a second 

source recommends that the WC not be wall hung, and instead that it be 

placed on the floor not less than 6" from the wall. This enables ex- 
I 

change of the WC when necessary and it facilitates sideways tranfer from 
a wheelchair (Fodus), 

2. Actual preferred location of the WC depends on the individual's dts- 
abM ity and should be determined in each case. Such location is impor- 
tant with respect to preferred appraoch and transfer method, access to : 
sink and/or needed storage, grab bar requirements, etc. (Schwe i kert) . 
The greatest flexibility in approach alternatives is preferred; where 
possible allow for either frontal or lateral approach (Goldsmith, Walter). 

3. Seat height should be between I' 6-1/2" and I' 8" or equal to the 
wheelchair seat height (Go I dsmi th. Mace) . 

4. Provide a wider than usual seat (Goldsmith), Provide an elongated 
seat (Schwei kert) . 

5. A support rail at 2' 9" above the floor, capable of supporting a 
250# load, and mounted no less than 1-1/2" from the wall should be pro- 
vided. The rail should be 54" long and 1-1/2" in diameter (Mace). 
Preferred position depends, upon the approach requirements of 1he user* 

Bath vs. Shower ^ 

"Some disabled persons cannot manage a bath at all and must have a shower; 
others might prefer a sitz-type bath. Some might find great difficulty In 
getting Into the bath, but benefit enormously once the effort is made. There 
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is then the school of thought that prefers the shower within the bath because 
therein lies th-B f lexibi lity . Bui ftris presupposes that all can get into a 
^th even If it is only a shower they want. (Walter). ''The severely 
disabled always have trouble using a bathtub. From a hygienic point of view 
(e.g., with bladder and intestinal d s) bathtub bathing is not 

recommended. We suggest that shower more suitable." (Fokus). 

Bathtub 

. I. Whor =i the user is exceptionally disabled and needs considerable help, 
the freesi:t3ndj ng bathtub with one end against a wall is preferred, but 
it is exceedingly space consuming. Under less extreme conditions the 
bathtub is placed with one long and one short side against the walls 
( Iter). 

2. A transfer seat is the most useful bathtub adjunct and sp^ce should 
always be provided for it at the bathtub end remote from the taps. A 
transfer seat should be at the same height as the rim of the bathtub and 
have a minimum width of 18" (Walter, Goldsmith). A bathtub rim height 
of between I ' 6" and I V 8" is recommended (Walter, Goldsmith). 

3. Grip rails must be installed along the bathtub walls (Goldsmith); 
however their location will depend upon the users' disabi lity =3nd the 
positioning of the bathtub (Walter). Preferred height for the grip rail 
is 24" above the floor and it should accomodate a load of 250# (Mace). 

4. A shower-bathtub combination presents difficult transfer problems, 
however, a simple slide over wooden upholstered seat can be constructed 
to cushion the sharp shower door guide tracks (Schweikert) . 

Shower 

"The perfect stall shower woulo be one where the individual could roll 
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right in, close the door, be able to turn the water on with a lever, be 
guaranteed that the wa-^er will com€i out of several strategically placed shower 
heads at a predetermined and unchanyab I e temperature, turn off the water 
with the same lever, turn on another lever which would force hot, dry air 
through the compartment drying him and his wheelchair thoroughly, turning off 
the hot air with the same lever, and rolling out into the bedroom to get into 
clean clothes. Just like a dishwasher. But, there ain't no such thing, so 
we have to do with what is available to us." (Schweikert). 

1. The Preferred dimension for the stall shower is 5' 0" X 3' 0" 
(Schweikert). The minimum acceptable dimension is 3' 0" X 3' 0" (Mace). 

2. The preferred arrangement is to have a wheel-in shower with a contin- 
uous floor line. Or.: suggejstion is to use waterproof, mildew-proof 
indoor-outdoor carpeting in the bathroom and the bedroom, presumably 
abutting a non-slip tiled shower floor (Schweikert). An alternative 

IS for the bathroom to have a continuous non-slip tile floor with a 
floor drain in the shower area (FokurJ. 

3. t: e floor surface must be composed of non-slip material (Mace). 
'''^ Typically a shower seat of some sort is called for. Height from 
tne floor should be 19" (Mace), but for those suffering from stiff hips, 
the required seat height might be as much as 24" (Walter). -A wal! 
hinged seat or bench has the advantage that when it is not in.use 
leaves the shower area free for use by an ambulant disabled or able- 
bodied person. .'Corner placement saves space but requires more effort 

by the whe /ichair useq to transfer. A WC chaped ring seal* aids in the 
ease of washing (Walter), and a long fixed lench seat projecting beyond 
the wet area permits the user to leave his aids at the dry end and to work 
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hjmsslf along to that end after showerinu (Walter). Also suggested 
is that placement of amenities (soap dish, wash cloth holder, etc.) at 
40" above floor level. Such placement would accomodate the user in a 
seated position (Walter, Mace). 

5. Install grab rails at 35*' from the floor (Mace). 

6. Where one shower spray only is provided, the shower head and flexible 
hose should be housed on a hook within easy reach and without obstructing 
movement (Walter). Recommended is the use of a single lever control (Mace). 

7. Thermostatic control of the water is essential. "A thorough I y re I i - 
able thermostatic mixing valve is essential. It should be placed out of 
reach and careful |y pre-set to the correct temperature. It is essential 
that the valve should be selected only when hot and cold water pressures 
are known, to ensure that it is capable of controlling prevailing 
pressures" (Walter). 

8. Inasmuch as most disabled people fee T the cold more than able-bodied 
peop-e, the bathroom should always have provision for the maintenance 

of a comfortable room temperature. This is expecially important in rhs 
shower area (Walter)* 
Lavatory 

I. A variety of sink options are available: wall hung, coun tertop 
built-in, and free-standing units. With wall ftung units care should be 
taken to insure a mounting that* can withstand a 250# load, as many 
disabled people will use the sink to steady themselves or tor balance 
(SchweiKert, Mace). With countertop built-in and free-standing units, 
a minimum of 29" vertical clearance and 36" wide knee s^ace under the 
sink is required for wheelchair access! b i i ity (Mace) . 
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2. Sink rim heigh+s above the floor of between 32" and 34" 3re variously 
recommended (Schweikert, Mace, Goldsmith). 

3. The front edge of the sink must be an adequate distance from the 
back wall to accomodate projecting wheelchair footrests and the users 
feet (Walter). This can be accomplished with an extender panel between 
a wall hung sink and fhe wai I (Schweikert). With a countertop built- 
in sink it can be accomplished by placing the sink bowl toward the 
front edge of the counter. 

4. All sink drains should be located toward the back of the basin, 
the basin depth should be 4" or 5" (This requires specification of a 
handicapped sink). Piping below should be held as close to the wall 
as is practicable and the piping should be boxed in or insulated 
(Schweikert, Goldsmith, Mace). 

5. Sink fixtures (valve controls and spout) should accomodate the in- 
dividual requirements of the user both in type and placf^ment. 
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Chapter Eleven Legislation 
"There are lots of things you need to learn right away when a disability sets in," 

INTRODUCTION 

There is very little legis lation in Colorado concerning the disabled In 
general and the severe I y phys Ica I I y disabled in particular. Furthermore, it 
is not realistic to think that the disabled will get effective legis I ation passed 
without having government officials sensitized to the disabled^s problems. For 
the most part, legislators are not even aware of the problems the disabled face 
or where the problems originate. The problems are the result, not only of a 
lack of legis lation, but also of many administrative and policy decisions. 
Legislation alone is not enough, there needs to be enforcement of the laws and 
a sensitive administration to go along with it. 

In the past eight months, during the second regular se^r-sion fo the Fiftieth 
Colorado General Assembly, there were many committee hear i ngs, i nc I udi ng hearings 
by the H. E.W.I. (Health, Environment, Welfare and Institutions) Subcommi ti-ee 
■Yet, no bills dealing with the physically disabled were actually introduced 
during that session. Several bills concerned with the aged and deve lopmenta I ly 
disabled were introduced. It was necessary to specifically add the physically 
disabled to the target population of the deve lopmenta I i y disabled bill. 

A 1975 amendment to the Colorado Revised Statutes of "Buildings Constructed 

i 

by Public Funds-Standards", effective July I, 1976 sets new standards of ac- 
cessibility for public buildings. The responsibility for enforcing these stand- 
ards lies with the Office of State Planning and Budgeting when state funds 
are being utilized, and by the local building department or its equivalent of 
the political subci vision having jurisdiction. 
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Another revision, which extends the scope to private dwellings, was passed 
in 1975 by the Colorado legis lature under H .B'. " "i-l^S, which also amends the above- 
mentioned "Buildings Constructed by Pub I ic'"Forfds-Standards". In this amendment, 
provisions are made for any private construction of multi-dwelling units to make 
one unit for ev*3ry seven accessible to persons in wheelchairs. This law also 
went into effect Juiy t, 1975, and would not affect any plans started before 
July I, 1975. 

Unfortunately, this legislation does not define the word "accessible" and 
leaves the" definition to the discretion of the local counties. Consequently, 
it is not surprising that this legislation has had little impact on housing op- 
portunities for the disable ' 

There is a definite need for a lobbyist for the physically disabled popu- 
lation of Denver and Colorado. A lobbyist would be most effective in informing 
the legislators of the problems and needs of the disabled. 

' LEGISLATION IN OTHER STATES 

A survey of legislation in other states shows that Florida has passed 
several bills per session thar aid the disabled. Florida is also very accessible, 
architecturally. The Irony here is that there is no provision for the dlsaoled 
person to remain in his own I ndependent I I vl ng situation without being Inde- 
pendently wealthy. Therefore, even in Florida most disabled persons are forced 
to live in nursing homes. Florida has Standards of AccessibI I Ity that apply to 
all public buMdings and I aws proh ib I t I ng discrimination in ^ousing and employment. 
All the following bi I Is were passed In 1974 In the state of Florl '^'r 
I. A bill prohibitive discrimination in auto insurance rates, prohibiting 
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policy cancellation or policy renewal refusal due to one's physical 
handicap. 

2. A bi M requi ring the Department of Health and Rehabilitative Services 
to advise the family of the disabled person within 15 days of eligibility 
rights and services available under the state. 

3. A bill providing that wheelchair-confined individuals shall be eli- 
gible for license plate with an "HP" code stamped on the plate. The bill 
sets forth parking privileges including free parking areas. 

4. A bill giving the disabled/handicapped person an additional $5,000.00 
homestead tax exemption. 

in 1976, a biM was passed prohibiting disability insurers from refusing 
to provide or charging discriminatory rates for disability coverage for a person 
solely because he or she is mentally or physical ly handicapped. 

I. A bill making prosthetic and orthopedic appliances exempt from Sales 
and Use Taxes. This bill defines prosthetic and orthopedic appliances as 
any apparatus or device used to replace or substitute for any missing 
part of the body, to alleviate the ma I function of any part of the body, 
or to assist eny disabled person in leading a norma! life by facilitating 
such a person's mobility. 

2. A bill prohibiting health insurers frqm refusing tc provide, or 
. . chargins discrimfnatory rates for disability coverage for a person solely 
because he/she ismentally or physically handicapped. 

The legislature in Illinois introduced and passed some interesting bills. 
S.B. 1476 creates an interagency committee on handicapped employees and also 
provides for the establishment of an "affirmative action program" for the em- 
ployment of handicapped persons by each agency of the executive branch under 
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the governor. Such plans shall include a current detailed status report indi- 
cating the number, type, percentage and approximate salary of handicapped indi — 
viduals employed in the department, agency, board or commissioner. The plan shall 
also include a description of the extent to which, and methods whereby, the special 
needs of the handicapped employees are being met. H.B. 1387 raised from 21 to 
25 years the maximum age of handicapped children whose transportation to and 
from school must be paid by their school district. Many other states provide 
for payment of transportation, but if is usually paid through an allocation made 
by the 5t-st^ rather than by the indJviduai school districts. 

In ^x?:.^y:%;Ch\AZ^f5 and South Carolina, the codes for the construction of public 
buildir,;: .•'ciudes a provision for five percent of twenty or more rental units to 
be acctibslbl^ to the handicapped. 

ANTI -DISCRIMINATION LAWS 

Twenty-seven states have anti-discrimination laws that include the disabled. 
Colorado is not one of them. 

Iowa has a Civil Rights Act that has been in effect since 1965, which is 
quite a bit simpler than H.B. 1173 that was introduced in Colorado in 1975. Some 
legislators feel H,B. 1173 failed because it was too c I uttered, and they plan 
to work on a Civil Rights bill for the disabled in the next session. Kentucky 
passed a b i I I i n 1975 that is similar to a civil rights bill, but it was ca I led 
the 1976 Equal Opportunity Act (It is a very positive document, and should be 
considered a model for such legislation). 

The closest Colorado has come to a Civil Rights bill is the 1963 "Blind 
and Other Handicapped Persons - Civil Rights.*' This legislative intent provides 
for: 
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•1. "Physically disabled to participate fully in the social and economic 
life of the state and to engage in remunerative employment." 

2. "Physically disabled shall be employed in the state service, the service 
of the political subdivisions of the state, the public schools, and in all 
other employment supported in whole or in part by public funds on the;same 
terms and conditions as the able-bodied, unless it is shown that the partic- 
ular disability prevents the performance of the work involved." 

3. "Physically disabled have the same rights as the able-bodied to the 
full and free use of the highways, streets, s i dewa I ks, public building, 
public facilities, and other public places." 

4. "Physically disabled are entitled to full and equal accomodations 
advantages, facilities, and privi leges of all common carriers, airplanes, 
motor vehicles, railroads, motor buses, street cars, boats, or any other 
public conveyances or modes of transportation, hotels, motels, lodging 
places, places of public accommodations, amusement, or resort, and other 
places to which the general public is invited, including restaurants and 
grocery stores. * 

FEDERAL LEGISLATION 

The key piece of Federal Legislation that recognized the category of severely 
disabled people and the fact that they had needs beyond vocational skills was 
Public Law 93-112, known as the "Rehabilitation Act of 1973". 

The bill attempted to define * severely disabled' so that individuals who 
did not have the potential to return to work could benefit from rehabilitation 
services in order to "live independently". After much discur*sion about a House 
definition and a Senate definition,, a compromise was reached ,ind the following 
definition adopted for the bill: 
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"The term '^vere handicap' means the disability which requires multiple 
services over an extended period of time and results from amputation, blindness, 
: cancer, cerebral palsy, cystic fibrosis, deafness, heart di sease, hemi p I egi a, 
mental retardation, mental illness, multiple sclerosis, muscular dystrophy, 
neuro log? ca I disorders (including stroke and epilepsy), paraplegia, quadriplegia 
and other spinal cord conditions, renal failure, respiratory or pulmonary 
disfunction, and any other disability specified by the Secretary in regulations 
he sha I I prescribe." 

In order to identify the population and the needs of this category of severe- 
ly disabled, the bill mandated a special study: "The Secretary shall conduct 
a comprehensive study, including research and demonstration projects of the 
feasibility of methods designed ( D to prepare individuals with the rnost severe 
handicaps for entry into programs under this Act who would not otherwise be 
eligible to enter such programs due to the severity of their handicaps, and (2) 
to assist individuals with the most severe handicaps who due to the severity of 
their handicaps Or other factors such as their age, cannot reasonably be expected 
to be rehabilitated for employment but for whom a program of rehabi I i tation 
could improve their ability to I ive independently or function normal ly within 
their family and community".. This study was carried out by the Urban Institute 
of Washington D.C. and is known as the Report of the Comprehensive Service Needs 
Study, which is quoted extensively in this report. 

The Rehabilitation Act of 1973 went on : to make provison for a wide variety 
of programs for the disabled, of which we'll cite here only the most relevant 
to the scope of our report. Any person seriously interested in the Issues should 
get a copy of this important bi I I (Publ ic Law 93-1 12, 93rd Congress, H.R. 8070 
. September 26, 1973) . 
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Regarding employment, the bill established an "Interagency Committee on 
Handicapped Employees" to: "...provide a focus for federal and other employment 
of handicapped individuals, and to review, on a periodic basis, in cooperation 
with the Civil Service Commission, the adequacy of hiring, placement, and ad- 
vancement practices with respect to handicapped individuals, by each depart- 
ment, agc-ncy and instrumentality in the executive branch of the government, and * 
to ensure that the special needs of such individuals are being met". Also, all 
executive agencies were asked to prepare and submit to the committee an affirma- 
tive action program plan for the hiring, placement, and advancement of handicapped 
individuals. 

An "Architectural and Transportation Barriers Comp I i ance Board" was es- 
tablished, composed of the heads of major executive department and agencies 
Isuch as HEW, Transportation, HUD, Labor, Interior, GSA, Postal Service, VA and 
having the following functions: (I) to insure compliance with existing standards 
and (2) to investigate and examine alternative approaches to the architectural, 
transportation and attitudinal barriers confronting handicapped individuals, par- 
ticularly with respect to public buildings and monuments, parks and parkland, 
public transportation (air, water and surface) and residential and Institutional 
housing. 

The Board was, also mandated to examine transportation barriers that impede 
the mobility of the disabled, and also see that the housing needs of disabled 
indi vidua Is are met. 

An important provision is related to employment, which is a central concern 
of aH disabled who want to lead a constructive life. The Act stated specifically 
that: ..."any contract in excess of $2500.00 entered into by and federal depart- 
ment or agenc, for the procurement of personal property and nonpersonal services 
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(including construction) for the United States shall contain a provision re- 
quiring that, in employing persons to carry out such contract the party contracting 
with the United States shall take affirmative action to employ 3nd advance in 
employment qualified handicapped individuals...". 

Finally^ a "Non-discrimination under Federal Grant" clause prohibited that 
a disabled individual be discriminated against under any program receiving 
federal assistance. 

The Rehabilitation Act of 1973 was received with great hope by the disabled 
individuals across the land. What has happened since then? Have the aims and 
promises of the Act been fulfilled? 

First of all, the program is alive and well, fn March 1975, the "Rehab i I i tat ion 
Extension Act of 1975" became Public Law 94-230. This new law extended the 
existing Act for two years wi thout' maki ng any changes except amounts sppropri ated. 
This would give the various programs initiated under the 1973 Act sufficient 
continuity to permit proper evaluation. 

The major p rob I em has been the definition of the term "severely handicapped'-. 
The confusion was particularly troublesome for the Vocationa I Rehabilitation 
agencies throughout the country who are mandated to give severely handicapped 
individuals priority by law. Goal setting was another problem, because the 
original Act did not set any specific quotas about how many severely disabled 
were to be served. This has become the basis for a brand new "numbers games". 

The key problem, however, seems to be that the rate of imp lementation and 
enforcement of a I T these wonderful ' sections of the Act has been slow and timid. 
As a result, practical results have not sufficiently percolated to the indivldua I 
disabled at the grassroots level. The discussions in the chapters of this report 
on employment, housing, and transportation, clearly show that implementation of 



the congressional mandate lags far behind. As the Journal of Rehabilitation 
concluded In its review of the Act (July-August, 1976): ..."The 1973 Amend- 
ments in many respects can best be characterized as a bill of rights for the 
disabled; (Including) affirmative action, non-discrfmf nation, architectural 
barriers, and participation (by the disabled) in the deve lopment of program 
plans. As of May 1976, no regulations have been Issued regarding non-dis- 
crimination provisions or affirmative action programs.,. The real issue 
Involved in all these provisions is the capacity of the federal government to 
enforce its own laws. If voluntary action could achieve this goal, the law 
would not have been required In the first place. Enforcement is necessary 
when voluntary compliance Is not achieved. The question now is: what Is the 
overall strategy for Imp lementation of the law, and when will it be put into 
effect?" A lot of disabled are impatiently awaiting the answer to this 
question. 

There is some additional federal legislation of interest to the disabled 
community. In the area of education, there is Public Law 94-1 42, "Education 
for all Handicapped Ch I I dren Act of 1975," which amends P.L. 91-230, "Education 
of the Handicapped Act" to provide educational assistance to all handicapped 
children. The act states, "To the maximum extent appropriate, handicapped 
children, Incl uding -chl I dren in public or private institutions or other care 
facilities, will be educated" with children who are not handicapped." 

There has been controversy recently about HUD Section 8 Rent Subsidy being 
counted as income by the Social Security Administration, Supplemental Security 
Income (SSI) Division. This problem was solved by passage of Senate BIN 3295, 
which states specifically: "An assistance payment made with respect to a 
dwelling unit under this Act may not be considered as Income or a resource for 
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the purposes of determining the el igibi I ity or the extent of eligibility of 
any person living in such unf't for assistance under the Social Security Act 
or any other federal law." This bill is now Public Law 94-375. 

Senate Bill 662, introduced February II, 1975, amends the Urban Mass 
Transportation Act of 1964, which provides for mass transportation assistance 
to meet the needs of elderly and handicapped persons. It states that elder- 
ly and handi capped. persons have the same right as other persons to uti lize 
mass transportation facilities and services; that special effort shall be 
made in the design, planning, construction, and operation of mass transpor- 
tation faci I i ties and services, so that the aval labi I ity to elderly and handi- 
capped persons of m.">ss transportation, which they can effectively utilize, 
will be assured; all federal programs 'of feri ng ass istance for mass transpor- 
tation (including the programs under th i s Act) shou t d implement this policy. 

House Resolution 6691 was introduced on May 6; 1975, to amend Title XIX of 

the Social Security Act. This bi I I wou I d provi de that any i ndfvi dual who is 
unable to care for his/her persona I needs (dressing, bathing, getting in and 
out of bed, etc.) without ass istance wou I d be e I i gib le as a disabled person 
(even though employable) for the services of a home hea I th ai de under the 
applicable state plan approved, under such title. 

Several other bills have been introduced: 

A progress! ve bt I r is House Resolution 297 which would amend Title XVI of 
the Social Security Act to increase Supplemental Security Income (SSI ). benefits 
to $200.00 a month for individuals and $275.00 a month for couples. This bill 
was referred to House Committee on Ways and Means, Sub-Committee on Public 
Assistance. 

House Resolution 173 would make certain that recipients of aid or assis- 
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tance under the various federal-state publ ic assistance and other aid programs 
will not have the amount of such aid or assistance reduced because of increases 
in monthly social security benefits. This bill was referred to the House 
Committee on Ways and Means, Sub-Committee on Pub l ie .Assistance. 

Senate Bill 103 would provide for reimbursement of extraordinary transpor- 
tation expenses incurred by certain disabled individuals in the production 
of their Income. This may only apply to disabled who are vocational Rehabili- 
tation clients; it is not clear from the way it is worded. This bill was 
referred to the House Committee on Labor and Public Welfare. 

LEGISLATION FOR THE COLORADO HOME CARE ALLOWANCE 

Chapter three has explaned in detail the economic importance of the home 
care allowance for the severely disabled person. The chapter also highl Ighted 
the fact that this allowance has- gone up only $17.00 in the last fi fteen years. 
Part of the reason lies in the complex interplay between the legislature and 
the executive agencies of the state. The legislature, specifically the Joint 
Budget Committee, reviews and reacts to the forma i budget request of the 
Department of Social Services. If there is to be a change in- the homecare 
allowance, the Social Services Department must propose it in their budget 
request. The Department of Social Services is reluctant to propose the raise 
in allowance becuase they feel that the mandate for the increase should come 
from the legislature first. The Atlantis planning group has attempted to 
make contact with all the parties involved, in the hope that an increase in 
the homecare a I Iowa nee could be achieved in the next legislative session. 
The staff of the Joirt Budget Co;:nmittee feels that if the case for the higher 
allowance can be presented convincingly, the chances for passage look good. 
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The Atlantis planning staff also met with the Income Maintenance division of 
the Department of Social Services, and they too expressed sympathy with the 
proposed increase, and promised to Include an additional appropriation request 
to the Joint Budget Committee for the next fiscal year. The Atlantis [Jlanning 
staff also submitted to the Social Services administrators detailed data and 
recommendations to support the validity of the proposed increase- It is hoped 
that in this way the legislative and executive branches of the state government 
will get together on this issue and do what Is necessary to bring the homecare 
allowance up to the level at which It should be- 

A comparison of assistance payments made by other states, including the 
amount of state supplement (If any) and homecare or equivalent is appended 
to this report- The only state far surpassing Colorado i s Ca 1 1 forn ia- 
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HOMECARE ALLOWANCE IN OTHER STATES 



STATE 



STATE SUPPLEMENT 
TO SSI 



HOME CARE 



California 

ennectlcut 

Florida 

Georgi a 

Illinois 

Iowa 

Kansas 

Louisiana 

Maine 

Maryland 

Michigan 

Mi nnesota 

Missouri 

■ ' It ■ 
Nebraska 

New Hampshi re 

New Jersey 

New Mexico 

New York 

North Carol ina 

North Dakota 

Oklahoma 

Oregon 

Pennsul vania 



Max, $276-296/mo 
No Information 
Amount Varies 
Amount Varies 
Amount Varies 
None 
None 
None 

$10 avg. ($l95/r^) 
Amount Varies 
Max. $l92.:iO/mo 
Amount Vai res 
Amount Varies 
Amount Varies 
Max. $l92/mo 
$22.20 ($l90/mo) 
None 

$60.85 ($228.65/mo) 

None 

None 

$32 ($l90/mo) 
$3.20 ($l80/mo) 
$32.40 ($200.20/mo) 



Chore Services; Homemakers $548/mo 

Homemakers Service 

None 

None . ^ 

Chore Services; Homemakers 

In Home Health Care :$35 1 . SO/Ithd 

Purchase of Service Program 

Homemaker Service 

None 

Essential Person $ 1 48/mo 

Adu I t Chorse Services-$270/mo 1 ^ 

Live-in .attendant 

Homemakers; Title 20 

Director Vendor Payment;Title 20 

Chore Services;Homemakers;Tif le 20 

Chore Services 

None 

Homemakers Service 

Chore Serv ices: Max $200/mo 

None 

Non Technical Medical Care:$6. 37/da 
Homemakers ;Ti tie 20 
Domiciliary Care Program 
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STATE 



STATE SUPPLEMENT 
TO SS I . 



HOME CARE 



Rhode Island 

Texas 

Utah 

Vermont 

V i rg i n i a 

Washington 

West Virginia 

Wyoming 



$3k44 ($l99.24/mo) 

None 
None 

$32,20 ($200/mo) 
Amount Varies 
$34.10 ($20l.90/mo) 
None 
None 



Homemakers Service: Max- 30 hr/wk 

$2/hr 

Chore Services; Homemakers 
Homemakers Service 
Personal Service: I=$I25, 2=$I75 
Chore Services; Homemakers 
Chore Services; Title 20 
Chore Servi ces :Max. $IIO/mo 
Chore Services 
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Chapter Twelve Agencies 

One portion of the planning effort was to survey those public and private 
agencies in the Metro area that provide services for the disabled. By selection 
from a comprehensive directory, we contacted only those agenc les whowe wou I d expect 
to serve the "severely disabled." Some agencies failed to return the question- 
naires, others replied to a telephone prompting several months later. Some 
still did not appear anxious to respond; they often querried the interviewer's 
authority or need to obtain specific data, such as the number of persons served 
by the agency and, of that number, how many might be cons i dered . severe I y disabled. 

Upon reviewing the completed surveys, we found that, often, the data was 
Insufficient for ourneeds. Due to inadequate or inflated statistics and varing 
definitions of "disabled" or "handicapped," we were repeatedly unable to determine 
the number of clients conforming to our interpretation of that term. 

In general, the private agency Is helpful to its constituency (which is 
almost always a specif ical ly limited one). and oftentimes also sponsors community " 
service programs for public education. Public agency constituencies are much 
broader and thus receive far less individualized assistance. 

Both types of agencies inadequately attack the basjc problems of the disabled, 
such as transportation, housing and income. Atlantis believes there is a need for 
an integrated, non-competitive, coalition of agencies to poo! their strength and to 
help solve these basic problems. 

To conduct an i n depth and comprehens ive study of the agencies was beyond the 
scope of our effort. The fol lowing agencies are listed a I phabet ica ! i y, with address, 
and telephone number. A sample questionnaire follows the list of- agencies. The 
completed questionnaires are on file with Atlantis. 
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PUBLIC AGENCIES 



< 



Boettcher School 



Colorado Division of 
Employment and training 

Colorado Division of 
Rehabi I itation 

Colorado Rehabi I itation 
Association 



Commission on the 
Disabled 

Lenver Manpower 
Administration 

Denver Opportunity 



Handicapped Children's 
Program 



Jefferson County Housing 
Department 

John F. Kennedy Chi Id 
Development Cente"" 



Legal Aid Society of 
Metropol i tan Denver, Inc. 

Regional Transportation 
District 

State Home and Training School 
Grand Junction 



State Home and Training School 
Pueblo ; 



1900 Downing Street 
Denver 80218 

1210 Sherman 
Denver 80203 

I 575 Sherman 
Denver 80203 

1575 Stierman 
?th Floor 
Denver 80203 

519 South Broadway 
Denver 80209 

1037 20th Street 
Denver 80202 

431 Grant 
Denver 80203 

Colorado Dept. of Health 
4210 East nth 
Denver 80220 

1801 19th Street 
Golden 80401 

University of Colorado 
Med ica I Center 
4200 East 9th Avenue 
Denver 80252 

912 Broadway 
Denver 80203 

1325 South Colorado Blvd. 
Denver 80210 

P.O. Box 2558 ' 

2800 D Road 

Grand Junction 81501 

1330 West 17th Street 
Pueblo 81003 



222-7997 
893-2400 
892-2285 
892-2552 

297-3055 
892-7131 
297-5128 



388-51 I I 
ext. 329 



278-3283 



394-7224 



837-1313 



759-1000 



245-2 1 00 



543-1 185 



ERIC 
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state Home and Training School 
Wheat Ridge 

University of Colorado at 
Denver 

Off Tee of Services for Disabler^ 
Students 

Wests I de Neighborhood 
Health Center 



10285 Ridge Road 
Wheat Ridge 80033 

I 100 14th Street 
Denver 80202 



990 Federal Blvd. 
Denver 80204 



424-7791 
629-2861 

292-9690 



PRIVATE AGENCIES 



Ba I Swan 

Children's Center 



13th at Cottonwood 
Broomfleld 80020 



456-6308 



Cerebral Palsy Center 



2727 Columbine 
Denver 80205 



355-7337 



Chi Idren's Hospita I 



East 19th Avenue & Downing 
Denver 80218 



86 1 -8888 



Colorado Epilepsy Association 



1835 Gay lord Street 
Denver 80206 



321-3266 



Colorado Heart Association 



Colorado Spina Bifida and 
Hydrocepha I us Association 

Craig Hospital 

Denver Board for the Mental ly 
Retarded and Seriously 
Handicapped 

Easter Seal Society for 
Crippled Chi tdren and Adu I ts 
of Colorado, I nc. 

Four Corners Sheltered 
Workshops, Inc. 

Goodwill Industries 



4521 East Virginia 
Denver 80222 

6603 E. Bates Avenue 
Denver 80224 

3425 South Clarkson 
Englewood 801 10 

639 South Broadway 
Denver 80209 



609 West Littleton Blvd, 
Littleton 80120 



3121 Main Avenue 

Durango 81301 (home office) 

3003 Arapahoe : 
Denver 80205 



399-2131 



756 



-5329 



761-3040 



744-2781 



759-2016 



247-0277 



629-1990 
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Kidney Foundation of the Rocky 
Mountain Region, Inc. 

March of Dimes 



Mountain States Chapter National 
Paraplegic Foundation 

Muscular Dystrophy Association 

Multiple Sclerosis Society 
of Colorado 

Multiple ScJ4rosfs National 
Society 

Rocky Mountain Chapter of 
the Arthritis Foundation 

Utility Workshop of Denver 
Jewish Family & Children's 
Service 



2186 South Holly ^ 758«^687 
Denver 80222 

1330 Leyden . 321-8801 
Denver 80220 

P.O, Box 19035 343-4760 
Denver 80010 

105 Filmore, #205 321-1016 
Denver 80206 ' 

1390 Logan 832-3728 
Denver 80203 

7290 Samuel Drive 427-6713 
Denver 80221 

70 West Sixth Avenue 623-5191 
Denver 80223 

1212 Delaware 6230251 
Denver 80223 
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AGENCY SURVEY 



Name of Agenc y 

Addres s Phone 

Date Establishe d 

^Area(s) served • • ' ■ - . 



Total number of persons served 
Serv i ces . 



Goals and objectives (brief) 



;Source(s) of funding 



total amount of funds received ■ 

Name or title of governing bod y ^_ 

What are your future projectioTis for serving or not serving the severely disabled? 



What problems (funding^ accessibility, transportation, etc,) do you have in serving the 
severely disabled? ^^^^ 



Chapter Thirteen Surveys 

Atlantis contracted with Social Change System, Inc. to conduct two sur- 
veys concerning the disabled population of Denver, The Market Survey was 
to determine the number of disabled persons in our target population residing 
in Denver and the Metropol itan area. The Needs Assessment was designed to 
document disabled views and feelings in a wide spectrum of areas affecting 
independent I i ving. 

The Market Survey proved to be a prob lem practical ly from the beginning. 
Overlapping definitions of what "disab led" means as well as incomplete records 
and data created a monumental task of searching and extrapolating. The 
Needs Assessment on the other hand, was immensely rewarding and satisfying 
to conduct. The range of people Interviewed and their concern serves as 
sound documentation for the recommen^'te"; 'ons in this document. A summary of 
the Needs Assessment and a copy of the su<-vey instrument are Included in 
the appendix. 
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AIM 

The aim of this section of the research for the Atlantis Community has been 
to determine the number of severely physicajly disabled persons In the City and 
County of Denver as well as in the metropol Itan area. The collection of such 
information was seen as necessary by Atlantis so the organization could have a 
statistical basis for program planning. The information was also to be used in 
formulating a sample of potential respondents for the later needs assessment 
interviews. 
PROCEDURE 

We began the task with the belief that some one or some few agencies, 
whether public or private, would have the desired information. With the parti- 
cipation of Atlantis staff members, we designed a form on which to record the 
pertinent information, and then proceeded to make contact with various agencies. 
It quickly became obvious to us that not only did no one agency or organization 
have the information we needed, but that no combination of sources could yield 
the data . .. 

AcTu3lly> the problems we encountered in trying to determine the incidence 
of severe physical disabi I i ties . were more complex than that . I n the first place, 
different agencies and organizations used d i f f erent def i n I t ions. The U.S. Census 
Bureau, for example, uses the broadest definition, namely, any physica I condition 

that I imits . the amount or ki nd of work a person can do. At I ant i s, _ on the other 

hand, wanted to know the incidence of persons who are either bed-bound, wheelchair 
bound, or in need of an attendant. (The population to which the Atlantis Community 
wishes to address itself are persons between 12 and 60 who are either bed-bound, 
wheelchaii — bound, or in need of an attendant to help them with the activities » 
of daily living.) Second, different bases were used to arrive at some of the 
.figures we obtained. While one source might be estimatl ng a natlona I prevalence 
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rate, another might use as their bases, the number of people who have applied 
for a certain program. Third, some sources had only incomplete data, such as 
a source which was able to tell us the number of persons they treated who were 
developmenta I ly disabled and had Cerebral Palsy, but not the numbers with other 
forms of physical disability. Fourth, some potential sources could not or would 
not cooperate. At least one source made promises of data and then strung us out 
for months until we finally gave up trying to obtain it. Finally, some of the 
sources had outdated information, or more accurately, information which we would 
suspect is outdated. 
PRESENTATION OF DATA 

What follows then is the compilation of the best data that we could 
find about the Incidence of severe physical disabi I ities among the Denver pop- 
ulation. Some of the counts are based upon extrapolations of national level 
data. Those national-level will be presented first then, to give the reader 
an Idea of where our data are from and to form a context for understanding the 
local- level data. 

National -Level Data 

Persons Disabled . Included in the 1970 U.S. Census were three questions 
concerning physical disabilities. The questions were oriented strictly toward 
disabilities preventing the respondent from working, or limiting the kind or 
amount of work which could be done. No questions were asked about the type of 
disability, its cause, length of disability, or severity. Out of 112,289,642 
persons (aged 18-54 and not inmates or not attending school), 12,090,770 or 
10.8? were disabled. Of those, 4.4? (4,930,709) were completely disabled and 
6.4? (7,160,061) were partially disabled. For central cities of metropolitan 
areas, the incidence of disabi I ity was somewhat higher, 11.25?. 
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Incidence of Various Disabi I Itles . In the spring of 1976, the National 
- Info rmat ion Bureau (a national non-profit organization which serves as con- 
sultants to philanthropic groups) issued a report with what they called 
"guess-estimates of disease or handicap prevalence." The following table con- 
tains the prevalence of the condition per 100,000 and then the total cases for 
that condition. 

Guess-estimate Guess-estimate 
Disease/Handicap prevalence per ioO,000 tota I cases 

Rheumatoid Arthritis 2380 5,000,000 

Cerebral Palsy 330 700,000 

Multiple Sclerosis 240 500,000 

Muscular Dystrophy 95 200,000 

Myastenia Gravis 45 100,000 

Persons Paralyzed . In I 971 , the. Pub I ic Health Service conducted a 
national health survey of 44,000 households containing 134,000 persons, 
total - persons not institutionalized and not In the mi I Itary, Information was 
sought about the incidence of 24 selected impairments. The PHS concluded that 
for persons aged 17-44, the prevalenceof paralysis (complete or partial) was 
6.9/1,000. For complete paral ys is, the figure was 3.6/1 ,000 for all ages, 
and 3,0/1,000 for partial paralysis. 

Of the 4.6 per !, 000 aged 17-44, 1.7 were I imited or tota I ly unable to 
carry on their major activity (work, school, or housekeeping) , wh i I e for the 
older group, 5.7 or 10.7 were similarly affected. Overall, 3.5 of the 6.9 
paralyzed persons, or one-half were I Im Ited i n the kind or amount of majority 
activities they could carry on or were completely unable to carry on those 
acti vities. 

Users of Special Aids . The Public Health Service national survey of 1969 
gathered data from 134,000 persons in 42,000 househol ds (non- Instltutiona I ized 
civ? I tans) , In an effort to determine the incidence of use of special aids, 
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such as wheelchairs, orthopedic shoes, braces, etc. The prevalence of wheel- 
chair use was 2.1 persons per 1,000. Of those, 49. 9^ reported us i ng the cha i r 
all the time, 18.8^ most of the time, and 28. 9$ occasionally. Almost A\% had 
been using a chair for five years or longer. 

Metropolitan and Denver Data 

A first set of figures at the metropol itan and city Sevel can be de- 

rived from various national prevalence rates cited above. Looking at the 

prevalence of the five selected disabilities, as extrapolated from the national 

to the local levels, we would get the fol lowing figures. 

Disease/Handicap Metro Denver Denver 

' Extrapolation Extrapolation 

Rheumatoid Arthritis 29,155 12,257 

Cerebral Palsy 4,043 ; 1,700 

Multiple Sclerosis 2,940 1,236 

Muscular Dystrophy 1,164 489 

Myastenia Gravis 551 232 

TOTALS 37,853 15,914 



Uti I izing the national figures from the 1971 Public Health Survice survey 
on numbers of persons paralyzed, we can derive the fol lowing figures for this 
area. 

Metro Denver Denver 
Disability & Age Group Extrapolation Extrapolation 

Paralysis, al I ages 7,979 3,448 

Complete paralysis, all ages 4,165 1,800 

Partial paralysis, all ages 3,471 1,483 

Paralysis, ages 17-44 2,331,:-- 849 : ^: 

Paralysis, ages 45-64 2,283 1,100 

These above figures reflect not only the national prevalence rates but 

also the central city vs suburban rates. In addition, the figures for com- V 

plete paralysis: 0.4 persons per 1,000 have paralysis of other sites than the 

extremities, and those have not been analyzed here. 



Extrapolating the 1969 national health survey on users of .special aids, ' 

we see that in the metro Denver area, the prevalence of wheelchair use would 

be as fol lows: * 

- Age__Group_ Metro Denver Denver 

15 - 44 546 211 

45 - 64 515 243 

Persons Receiving Care in Homes for Aged and Dependent / The 1970 U.S. 

Census recorded figures for persons in homes for the aged and dependent. It 

is known that in addition to geriatric patients, such homes do have physically 

disabled persons. The Census, however, has only a crude breakdown of these 

figures. In 1970, the Denver metro area had 6059 persons in homes for the aged 

and dependent, with 1124 of them between 1 5 and 64. The county-by-county 

breakdown (for which an age breakdown was not available) is as fol lows: 



Denver 2621 

Jefferson 1417 

Arapahoe 963 

Adams 674 

Boulder 384 

TOTAL 6059 



Pe rsons Receiving Care in Homes and Schools for Physical ly Disdbled . A I so 
included In the 1970 U.S. Census were data about persons in school s and homes 
for the physica I ly disabled. Again, the breakdowns were not very extensive. 
In 1970, the metro area had 156 such persons, including 29 b I ind persons. Of 
that 156, 74 were 14 years or older, andrafi 156 were within the City and 
County of Denver. 

Persons Disabled . The fi rst analysis presented in* this report is based upon 
!970 U.S. Census data about persons unable to work due to physical di sabi I ities. 
We were able to obtain more precise ( Fourth Count") data from th Is question for 
the Denver area. The data that fol low, then, are for persons, aged 16-64, not 



Inmates and not attend! ng school , i .e. those otherwise el igible for the work, 
force. 







C 1 ih 1 ii~K c 
.o uu U 1 U b 


1 vJ l a 1 . rlc? 


In lahnr fnrcs 








Disabled, employed 


14,567 


1 9, 46 1 


34,028 


Disabled, unemployed 


1,541 


1,329 


2,870 


Not in 1 abor force 








Ab le to work 


4,268 


5,009 


9,277 


Unable to work 








Less than 6 months 


791 


608 


1,399 


More than 6 months 


9,648 


7,296 


16,944 


Total , di sabled ( 16-64) . 


30,815 


33,703 


64,518 


Total population (16-64) 


273,531 


362,942 


636,473 


Per .cent disabled > 


11.27' 


9.29 


10.14 



These data show that the Denver metro area has relatively fewer disabled 
than the national proportion, due mainly to the much sma I I i ncidence of disability 
in the Denver area suburbs. The proportion of disabled persons i n Denver proper , 
is right at the national level for central cities ( 1 1.27^ I n Denver , 11.25^ natio- 
na I ly) • 

Persons Receiving Vocational Rehabilitation * One of the most recently 
compiled sets of data we were able to obtain came from the state's Division 
of Rehabi I i tation. These data, however, contained no breakdowns by age. The 
period of service covered is from July I, 1975 to May 31, 1976. ' 

Disability Denver Suburbs Total Metro 

Paraplegia, Quadraplegia, 
& Other Spinal Cord 

Conditions 76 III 187 

- Amputations & Orthopedic — ■ 

Conditions 845 I ,591 2,436 

TOTALS 921 1,702 2,623 

Persons Receiving SSI /Colorado SSI. At our request, Mr. Royal Edgington 

of the Denver Department of Social Services prepared some estimates of the 

Incidence of severe physical disabi I itles among Denver recipients of SSI and ■ 

Colorado SSI. He uti I ized a 25^ sample of 3316 persons, 1 048 were d isabled i n 

a way fitting the At lantl s def i n 1 1 ion, . i nc I ud I ng 196 who were wheelchair-bound, 
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96 who were bed-bound, and 756 who needed an attendant. Otiier demographic 
characteristics of this group are shown tn the following table. 

Whee I cha i r- Need i ng 

Bed-bound bound Attendant Totals 





M.. 


F 


' M 


F 


M 


F 


M 


F 


Under 20 


6 


0 


0 


0 


4 


0 


4 


0 


20 - 29 


■4 


16 


12 


20 


88 


60 


104 


96 


30 - 49 


4 


8 


12 


28 


96 


108 


112 


144 


50 + 


16 


48 


16 


108 


140 


260 


172 


416 


Subtotal s 


24 


72 


40 


156 


328 


428 


392 


656 



Totals 96 196 756 1048 

CONCLUSIONS 

In this section, we shall attempt to pull together all the figures 
presented above and make sense of them in order to arrive at the best possible 
estimate of the incidence of severe physical disabilities among the Denver 
and metropolitan area populations. Some of the statistical operations performed 
on the available data may be somewhat questionable, and a few of those steps 
should be articulated at this time. 

Firs+,^we have attempted to derive separate figures for the City and 
County of Denver and for the suburban area (Adams, Arapahoe, Boulder, and 
Jefferson Counties). Second, we have tried to focus our analysis on the 16 or 
17 to 64 age range since most figures were avai lable for that age group. Third, 
we have built in a growth factor to reflect the population growth'^^from 1970 to 
1976. Some of the data were: from the 1969 - 1971 period, whTI e other were 
from 1976 data. The earlier data were corrected by adding I .02^ for the 
Denver figures and 43.4^ for the suburban ones. The reader will quickly see 
that we had no choice but to make the assumption that the disabled grew at the 
same rate as the overall population. Fourth, we took a figure from one source 
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about the severity of disabilities and applied it to figures for all 
di sabi I (ties f rom another source in order to estimate the numbers of most 
severely disabled in that second source f igure* How val id such a .statlstica 1 : 
operation Is, we cannot possibly say, but it does seem reasonable. 

We shall' now take the reader through the steps we performed on the . 
raw data. We started with the data from the State Division of Rehabi I itation, 
which showed that 921 Denverites and 1702 suburbanites with amuptations, ortho- 
pedic conditions, parap legia, quadrap legia, and other sp Jna I cord i njuries 
(hereafter referred to as AOPQ) were being served in the July 1975-May 1976 
period- Those figures constitute one estimate then, 921 and 1702. 

A second estimate starts with the 4th count 1970 U.S. Census data. We 
see here that 10439 people in Denver and 7904Mn the suburbs who were disabled 
were unable to work, and not in the labor force. We make the assumption that 
those groups wou Id constitute the most severely dl sabI ed persons of a I I those enu- 
merated In the tabie at the top of the previous page. Since those two figures 
(10439 and 7904) would IncI ude a 1 1 types of disabilities, we had to delimit 
those figures in some way to come closer to the Atlantis definition. Since 
persons with AOPQ conditions being served by the state's Division of Rehabili- 
tation comprised 20.4^ of all Denver residents served by the division and 
31.7^ of all suburban residents served by the division, we multiplied the 
10439 and 7904 by those percentages. A second multiplication was performed on 
the remaining figures to take Into account the 1970-1976 growth rate. The 
figures thus produced were 2172 for Denver and 3594 for the suburban area, 
giving us our second estimate. 

Our third approach to obtaining an estimate started with the 1971 Public 
Health Service survey figures on the incidence of paralysis. For 17-44 year 
olds, the incidence of paralysis which totally or severely limits one's major 



activity was 1.7 per 1000. For the 45-64 year olds, the rate was 5.7 per 1000. 
Each figure was then corrected to take into account the city versus suburban 
rates, based on the national averages. The figures thus generated were: 
17-44 year old city dwellers, 306; 45-64 year ol d city dwel lers, 615; 
17^44 year old suburbanites, 534; and 45-64 year old suburbanites, 661 . The 
city total thus was 921, while the suburban figures stood at 1195. When updated 
fo reflect the 1970-1976 growth rate, these become our third set of estimates; 
,939 for Denver and 1709 for the suburban counties. 

A fourth method used to arrive at an estimate was based upon the National 
Information Bureau's 1976 estimates of the prevalence of selected physica I dis- 
abilities (cerebral palsy, multiple sclerosis, muscular dystrophy, rheumatoid 
arthritis, and myastenia gravis) throughout the nation. The extrapolated city 
figure of 15,914 such persons was mu I ti p I ied by 53.1^ (the proportion of the 
city population aged 16-64), while the suburban figure of 21,939 was multiplied 
by 67.6^ (the proportion of the suburban populated aged 16-64). Since these 
figures gave us no differentiation between the more severely physically disabled 
and the less disabled, we multiplied each figure by 50 .7^, which is the per- 
centage of those paralyzed who are severely or totally limited in their major ; 
activity (per the Publ ic Health Survey). Those statist ica I man ipu I ations then 
yield our fourth set of estimates of 4284 severely phys ica I I y d i sab led persons 
in Denver and 7519 in the suburban areas. 

Fifth, the figure from the Denver Department of Social Services can be 
taken Just as it appears above si nee it takes into account the At lantis def i ni - 
tion of severity, the institutionalized as well as non-institutiona I i zed pop- 
ulation, and represents an up-to-date figure. However, that particular source 
could not generate a paral lel estimate for the suburban count ies . Sti I 1, we . 
do get another Denver estimate then of 1048 severely physical ly disabled persons 



Sixth, in an effort to determine some estimates of the institutionalized 
population which is severely physically disabled, we started with 1970 United 
States Census data which recorded I 124 persons, aged 15-64 in nursing homes in 
the Denver metropolitan area. Since Denver in 1970 ^conta i ned 42. 3^ of the 
metro area's 15-64 age population, we divided the 1124 figure that way, giving 
Denver 475 institutionalized persons of that age group and the suburban areas 
649. When each figure is updated to 1976 levels, we get estimates of 485 
persons in Denver and 931 in the suburbs who are i n i nstitutions. 

Since the second and third estimates (above) are based on data for on ly 
the noninstitutional ized population, this last set of figures should be added, 
to those other estimates/ We then get the following sets of estimates. 

Denver* Suburbs* . Qua I ifying Comments 

1. 921 1702 Only Voc Rehab clients; age range unknown 

2. 2657 4525 Based on broad definition; ages 16-64 

3. 1424.. 2640 Only paralysis; ages 17-65 

4. 1048* N/A Based on Atlantis definitions throughout 

5. 4284 7519 Only selected disabilities; estimated 

for ages 16-64 ' 

Our own impression, and the impression of Atlantis staffers, is that the 
last set of figures is unreasonably high: the Nationa I I nformation Bureau's 
estimate of the prevalence of cerebral palsy (330 per 100,000) is 3.7 times 
greater than the prevalence shown on the Public Health Survey (90 per 100,000). 
Thus, we feel comfortable in eliminating that last set of estimates, and 
saying then, that the estimates of severely physically disabled persons for 
Denver and the suburbs are 900-2700 and 1700-4600, respectively. 

^Denver plus Suburbs equals the Metro Area. 
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INTRODUCTION 

The aim oi the .research project described in this report is fairly simple 
to determine the daily needs of persons, living in the metropolitan Denver 
area, who are severely physically: disabled. The client. The Atlantis Commun- 
ity, Inc., is a non-profit organization devoted to maximizing the independence 
of the severely physically disabled. The organization currently operates 
transitional residential faci I i ties, for persons trying to achieve an inde- 
pendent living status after having lived in nursing home facilities. Atlantis 
also has a research and planning arm, Atlantis Planning, which has been oper- 
ating with funds obtained through Denver's Community Deve lopment Admi ni stra- 
tion. The charge of Atlantis Planning has been to carry on "the planning 
necessary to provide adequate facilities and services for the severely handi- 
capped which will allow them to pursue an independent life style not available 
in the t'radi tiona I institutional setting." This needs assessment survey, to- 
gether with an earl ier report entitled Estimates of the Incidence of Severe 
Physical Disabilities Among the Metropol i tan Denver Population , are integral 
parts of f u I f i I I i ng that charge. 

METHODOLOGY 

Questionnnaire Constructi.on 

Cons i stent with the philosophy of both the consultant and the client, 
the process of constructing the research instrument was a democratic one. 
Pre I imi nary group discussions between the consul tant and At I anti s staff 
were held to identi fy broad areas of concern and then more specif ic ques- 
tions. A few quest ionna I res of a similar type were a I so consu I ted. As 
discussion led to a draft, another round of discussion would follow. The 
final instrument represents the fifth draft. The next-to-the- I ast draft 
was pre-tested with four or five persons before bei ng revised. 
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The. Samp I e 

The research started under the assu'.Tipti on that obtaining lists of 
disabled persons would be an easy task; the assumption was proven tota I ly 
incorrect. Thus, we turned to the best ( i •e, longest) list we could find, 
a list from the Denver Commission on the Disabled of persons who had either 
called about or attended a series of I oca I conferences leadingup to the 
statewide and then White House Conference on Handicapped Individuals- Other 
sources of names were the Atlantis staff and calls received in response to 
posters displayed in facilities used by the disabled and fo public service 
announcements through the broadcast media. 

The precise group to which The Atlantis Cormiunity wishes to address 
itself - persons aged 12-60 who are either bed-bound, wheelchair-bound, or 
in need of an attendant to he I p with activities of daily living - made it 
difficult io locate the number of respondents we sought. The original think- 
ing was to have 50-100 persons in the sample. Locating 50 appropriate persons 
was a chore. In addition, we wanted to have a cross-section of persons with 
regard to demographic and residential ( independent vs nursing home) character- 
istics. Though we~"have' no way of knowing exactly how well our sample re- 
flects the disabled population of the Denver metropolitan area, we do have 
reason to suspect that it is more outgoing and perhaps more aware politi- 
cally than those disabled we did not reach. 

The Interview 

The interviews, conducted in a face-to-face manner, were carried out 
during the period of mid-August to mid-October, 1975, with the largest major- 
ity occuring during the month of September. Although five different persons 
participated as interviewers, about three-quarters of them were done by one 
person, a woman i n her th i rt ies, who i s an exper ienced interviewer and in 
addition has worked extensively with the disabled. 
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Respondents were ca I led, having been randomly selected from our lists, 
and the purpose of the* interview explained to them. Appointments were then 
set up with the willing parties, at their homes when convenient to them. 
At the time of the actual interviev, the study was again explained to the 
respondent, and he or she was offered a supmary copy of the findings if it 
was desired. (Forty-eight persons indicated such an interest.) Any questions 
they had about the study were first answered before the interview began. 
Interviews lasted anywhere from an hour and fifteen minutes to over four 
hours, though the average was around two hours. 

Analysis of the Data 

Once the interviews were conducted, coding began in order to translate 
everything Into numerical categories for electronic data processing. The 
analyses performed included simp I e tabu lat ions (frequency distributions) and 
chi squares (cross-tabulations ot two variables at a time). The SPSS (Sta-\ 
tistlcal Package for the Social Sc lences) program was ut i 1 1 zed . The data 
cards are in the consultant's possession and available for further analyses. 

Presentation of Findings 

The research frndings are presented in very much the same sequence as 
the questions appeared on the questionnaire, with deviations from that order 
only for purposes of clarity and smoother flow. This should ease the task 
of reading the report, especially if one does so with a copy of the question- 
naire at hand. Appendix A contains the Interview schedu le or questionna i re. 

The usual standard employed In the social sciences for determining which 
results are statistically significant Is .05 or . 1 0, mean i ng that such data 
could not be obtained by chance more than five times or ten times in 100 
chances. In many cases, we have interesting f indings which fai I to reach 
;that level (e.g. .14, .20, etc.); they are presented anyway -to suggest to 
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the reader some plausible lines of thinking about the data. But not too much 
stock can be placed i n any statement of cross-tabulation which is followed 
by a signif icance level ( i n a 'parenthesis after, a statement) above •10. 
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FINDINGS 

Profile of Respondents 

The sample for the Needs Assessment survey numbered sixty persons, of 
whom 32 (or 55%) were males, while 28 (or 47^) were females. The largest 
age group represented in the sample was the 30-49 year olds, who made up 
41.7^ of the sample. The table below gives a fuller age and sex distribu- 
tion. ' 





Ma les 


Fema 1 es 


Tota 1 s 


Under 20 


3 


1 


4 


(6.7%) 


20 - 29 


13 


7 


20 


(33. 3?) 


30 - 49 


12 


13 


25 


(41 .1%) 


50 + 


4 : 


7 


1 1 


(18.3?) 


Tota 1 s 


32 


28 


60 


(100?) 



In terms of raciai or ethnic breakdown, the non-Anglo group was so 
small (7 persons) that meaningful statistical analyses could riot be' performed 
using that characteristic. 

Almost half of the sample (27 or A3%) were single, compared to a some- 
what sma I ler group of married persons (23 or 38^). The othper ten respondents 
were either separated, divorced, or widowed. 

The sample was heavily weighted toward persons I iving in private resi-. 
dences, as such persons numbered 49 or 82^ of the sample, compared to the 
I I persons who were residents of nursing homes. Of the larger group, 19 
owned their own .homes, 20 were renters, and 10 lived with parents or other 
relatives. 

In addition to the II respondents presently Institutionalized, 13 other 
persons, representing 22^, had been previously i nst i tutiona I i zed at some 
time, with nine of those insti'iutiona I izecj for periods in excess of one year. 
Overa 11 ,: 40^ of the respondents had spent some time in an institution. 
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In addition to, the above prof ile, our data show that those disabled 
since bTrffi are less likely to have ever been institutionalized / when com- 
pared to those with disabilities acquired later i n I i f e < s ign i f icance level 
•001), that those currently using attendants are more I iKely to have been 
institutionalized in the past (.12), and that as the age of onset of the 
disability goes up, the likelihood of ever having been institutionalized 
goes down (.08). 

Respondents were placed into one of three categories according to their 
type of disability: 14 or 23^ were born with a di sabi I ity, 25 or 42^ had 
become disabled later through some non-traumatic circumstance, and 20 or 
one-third had been disabled through a traumatic situation, including 10 
respondents who were i nvo I ved i n auto accidents. Among our sample, the 
non-traumatical ly disabled were the most disabled (based upon an ADL scale) 
and the traumatical ly disabled were the least disabled. 

Of those respondents not congenital ly disabled, iO or \7% acquired 
their disabi I ity before age 13, 13 or 22? between ages 1 3 and 20, and 22 or 
57% after age 20. This means that 29 respondents, or 48^, have been dis- 
abled more than 10 years, 12 persons (2055) between two ?nd 10 years, and 
four persons or 1% less than two years. Most of the trauma-induced dis- 
abilities occured between ages 13 and 20, while most of the non-traumatic 
ones occured before age 13. 

Thirteen respondents (22%) iiad moved to Denver due to their disabi I ity; 
in all cases, the move was made at some later date, not right after the 
onset of the disabi I ity. Those d isab led si nee birth moved here in larger 
numbers (proportionately) than those with acquired disabi I ities (.04). 

One classification of the severity of the disabi I ities was based upon; 
the use of a persona I attendani : 13 persons (22^) were not using an attend- 
ant, while 34 i37%) had a part-time one, and 9 (15^) had a full-time one. 



A wide spectrum of educat iona I achievement levels was shown among our 
sample, with about one-quarter of the sample having completed less than high 
school, another quarter having completed high school, and almost half hav- 
ing some college experience. 

Although the sample was not intended to mirror the overall (i.e. dis- 
abled and able-bodied) population of the metropolitan area from which it 
was drawn, the comparisons of our sample and that larger population are 
startlingly close oa severa I dimensions, as shown in the table below. 



Character t stic Metro Area 

Sex - males 51 .3^^ 

- fema les 48.7 

Age - Under 20 6.4 ^ 

20 - 29 27.7 

30 - 49 42.8 

50 + 23.0 

Ethnicity - non-Anglo 15.4 

Marital Status 

single 25.5^ 

married 63. 5 

other n .0 

Education 

less than 8th grade 7.3^ 
completed 8th grade 9.3 

some high school 15.9 

high school graduate 34.8 

some col lege 15.4 

college graduate . 17.3 

high school graduate t, 67.4 



Survey Sample 

53.3^ 
46.7 

6.7 
33.3 
41.7 
18.3 

I 1.7 



45.0 
38.3 
16.7 



6.7 
8.3 
16.7 
21.0^ 
35.0 
13.3 

71.7 



Briefly, the compari sons show that the survey sample is more male, 
more Anglo, more single, and better educated than the overall metropolitan 
area popu I at ion. 



a = for age groups 16-59, according to the 1970 US Census 

b = for those 14 and older, according to the 1970 US Census 

c - for persons 25 and older, according to the 1970 US Census 
d:=. excludes vocational school graduates v 32 -4 



Attendant Use 

As earl ler mentioned, almost 3/4 of our responden rs requ i re an attendant, 
the traumatical I y-d i sab l ed use them l ess often :tha^^^^ 

disabled between ages i3 and 20 (.03) ; these two groups tend to be the same 
people. Only one respondent needs but does not have an attendant avai I able- 
A^-^-endants are paid in various ways: 45% are family members, 45^ are paid . 
by some publ ic program, and I \% are paid out of persona I funds. It is note- 
worthy that most respondents earning over $500/month pay the! r attendants out 
of the.ir own pocket. 

Of the 25 non-family attendants, 9 are live-in and 17 are not. 

Attendant needs vary greatly among our respondents, as the following 
tab le shows • 

Extent of Attendant Need Frequency 

Getting up & retiring on ly 20^ (of those with any need) 

Getting up, retiring, meals 8 

On I y at mea Is 6 

Less than 3 hrs/day (time 

unspecified) 31 

More than 3 hrs/day (time 

unspecified) 10 

Ful l-time 24 

Our respondents' experiences with attendants have been mixed,* with 58% 
reporting satisfactory experiences, 29f bad experiences, and 32^ mixed ones. 
Women are less likely to have had good attendant experiences (.02), and the 
same holds true for the over 30 group (.02). Right now, 60? manage thei r own 
attendants, and this is more preva lent among women than men (.05). Probably as 
a result of bad. experiences, 17% of those with attendants would be interested 
in an attendant-management course. 

Medica I Care 

Currently, 281 of the respondents are r^eceiving regular medica I treat- 
. ment for thei r disabi I ity, and 501 (perhaps including some of the fir^t group) 



receive soma- form of physical therapy or other rehabilitative treatment. 

For most people in the sample, medical care is paid for by a public 
program." The tabi e be I ow shows the pattern of payment of med ica I care. 

Source of payment Tota My paid by Partia My paid by 

Public program '52% b% 
I nsurance/workmen's 

compensation 5 M 

Personal funds 8 II 

Out of our sample of 50 persons, fully 50 use prescription drugs, 
which are paid for in the following manner: 

Source of payment Tgta My pa id by Partia My pa id by 

Public program 25% A% 

I nsu ranee/ workmen ' s - 

compensation 2 5 

Persona I funds 16 9 

Thirty-eight persons, representing utilize over-the-counter 

drugs and supplies, with 35 of them (I' paying those costs from their own 
funds, bringing to mind what one respondent said about being disabled: "It's 
too damned expensive!" PubMc programs pa/the costs for the other three 
respondents. 

Respondents were asked about their satisfaction with specific aspects 
of medical health care that are often problematic for the disabled - eye 
care, foot care, and dental care. Of those responding, 15% were satisfied 
with their eye care, 61% with their foot care, and 62.5^ with their dental 
care. Reasons for dissatisfaction had to do with several factors: the high 
cost of care ( 1 6 mentions ) , poor coverage by a publ ic program (9 mentions), 
and not enough care a va i I ab I e (5 mentions) . 

Asked about medical care In genera | , respondents in 70/S of the case 
were satfsfied, while 20^ were dissatisfied. That latter group cited a 
number of reasons, norte with any greater frequency than any other: l.ack of 
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comprehensive care, lack ©f sensitive personnel, lack of home health care, 
and lack of physician honesty with patii?nts- »\The ideal said 
respondents, "is to furnish enough homecare to keep people out of institu- 
tions. This is not provided." Several respondent groups tend to be less 
satisfied than others (though the differences were not statistically sig- 
nificant): those aged 30-49, lower income groups, those in institutions, 
and those more informed about the medical aspects of their disability/ 

Special Equipment 

We asked each respondent about any special equipment he or she was using, 
and about problems they had with it. Equipment used most often included: 
manual wheelchair (70%), prosthetic equipment (braces, sp I ints, etc, ) (35^), 
specially equipped car (27^) , transfer equ ipment (15^), and electric wheel- 
chair (\0%). The following table shows the percentages of those who need a 
given piece of equipment, but do not have it, and the proportion of those 
who have it who have trouble wi th it, 

^ of total who need % of equipment-owners 
Eq uipment but do not have who have troubles with it 

Manual wheelchair 0 

Prosthetic equipment 15 

Specially equip, car 37 

Transfer equipment 39 

Electric wheelchair 23 

Respondents were asked if they had ever thought of some device or equip- 
ment that would help them, but which they believed had not been invented or 
manufactured yet. R total of 30 different devices was described, from 27 
respondents. Of the inventions called for, many were extensions of the hand, 
such as improved or heavy-duty braces, devices for grasp i ng objects tightly, 
or devices for picking up objects from the floor. A number of inventions 
were intended as substitutes for absent strength, . such as transfers for entry 
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16 
5 
6 
18 
65 



Info a tub, a winch to pull a wheelchair up steps, or something to stretch 
the tops of one^s socks to make them easier to put on. Several Ideas related 
to wheelchairs, such as more powerful ones, eye-controlled wheel chairs, vari- 
ous trays, tables, or holding compartments, and portable ramps. The singie- 
most mentioned idea was the sock-stretcher, requested by four persons. Four 
persons called for some kind of I i ft i ng/pu II i.ng/transfer devices . 

A re I ated question was whether or not the respondent had ever fashioned 
some home-made device to make life easier. One out of every two persons 
had done something like that, and a list of 28 different objects was generated 
Any number of d if ferent devices for picking up objects was noted, such as 
tongs, bent coat hangers, curtain rods, cane handles, poles, wires, and back 
scratchers! Several respondents told of some sort of bathtub or .shower seat 
they had devised. Others had constructed special chairs or tables to accomo- 
date wheelchairs or wheelchair-transfers. One respondent put together hand 
controls which could be transferred from one car to another, and another uses 
a rope to climb up to his loft bedroom. Another had come up with a. sol ution 
to the problem of putting on socks : she wore tenn i s sockettes wh ? ch had a 
decorative tass I e at the top, which proved easier to grab a hold of. 

Education 

Data presented earlier showed the d i str i bution of educationa I achieve- 
ment levels for the whole samp I e. There are some patterns about who has " . 
gone farthest and who has gone I east far i n school . Those d i sab I ed s i nee 
birth had gone farther in school than those traumatica I ly d i sab I ed ( .001 ) ; 
those without attendants, i.e. the less severely disabled, had not gone as. 
far (.14), those di sab led at a later age (.10) and those more recently dis^ 



abled ( 
Of 



.05) had progressed more educationally. 

those who attended some co I I ege, 45? were i n genera I studies. 20% 



in^l^usines's fields, 13? in human services, and 10? in arts and sc ience's. 



education. Post-disabi I ity 



A large majority of the respondents (68^) h^s had some education since 
the onset of thei r disabi I ity; e I imi nati ng the 13 disabled from birth, that 
still leaves 28of 47 or 60^ with post-disability, 
education was found to be most common among those disabled for a longer time 
(over ten years) (.02) and among those less severely d isab I ed ( .09) . The 
post-^di.sabl I Ity education has been largely at the graduate school level. 

The experiences of post-disability education have' been mixed ones for 
our respondents: there were 41 ratings of good or excel lent in terms of what 
was learned in the schools, and 34 ratings of fair or poor. When they rated 
the schools as places for the disabled to go to school, the respondents handed 
out 44 goGchor excel lent rat ings and 31 fair or poor ratings. 

Almost one respondent in three (52%) is presently attending school. 
Present attendance at school was closely related to being able to dri^^e (.04), 
was more p reva lent among the moderately severely disabled (.15), and was 
most common among the younger (especially under 20) respondents (.05). 

The level or kind of school attended by those now going to school 
ranges from high school to graduate school: / 

Level /Kind of School No. Respondents 

Special school V ■ - 4 

Regular high school I 

Vocational school I 

Junior col lege 7 

Four-year col lege 4 

Graduate school 2 

Total 19 
Vocational Rehabilitation was paying for the education of nine of those 
19 students; two were funded by some other pub I ic program, and seven were 
using personal or family funds. Sixteen of them are using some kind of equip- 
ment or assistance: wheelchair (6), personal assistant (5), orthopedic devices 
(2), and other forms of help (3). ^yQ 
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' Thirty P^''^°^^ said '*''^^^ 7^iJ I d nS^^ ^°fiething else in order to be able 
: to go to scho^'' '^"^i^ey f"^''^'"^^ 23^^ ''"^'^Se responses and transportation in, 
14 of them. 

Finally' °^ 42 '^^^ '^"^'^ I Ike 9° to school ^ould prefer attending 
with a mix of ^^^^^i^ts °'' '^^ prefe''®"^©. one sgid s/he would like to 
attend school r""v „ith ^"^^^^ ^tsab\^^ P^W. 

■ Income a"^*^ ''^^'^ces 
A few tho''°^9^ ^uest'''^^ ^^r^e asi<^^ ^^°^f the +opic of income. Most 
severely phys'^^"^ msab^^^ ^^^^^ns h^^® "'^Itiple "ncome sources: we found 
the average nu'^''®' o?- ]ocO^^ ^"^'^'^es '-9 per Person. The following table 

contains the t>f^^'^^%n^ 

^ncorn^--^^^^^-^ % Receiv ing From Source 

W°r''se^ur-'^t/di^''??';ds 65 
,^Sl/C^' ai I ^Sl 35! 

W'^^s '^^abill'*'^!'°'i 5 

t^eiat^^^e/wo'^lic^^"^"*"- 5 
Insur3^^'^^°'-Wn'5 comp. 3 ■ 

^ther 30 

Income, a^ ^^'^^^ted, "^^^ "''he |ov^ reia+'ve to income among the 

area's overall ^°'^^'^tion/ '^'^^ "^fiiy fW^ P®'"Sons earning jn excess of $1000 

per month. Ag^ ' ' "'"he tat"'^ ^ give^ Z*"^® f u I ler distri buf ion. 

^ffeii' home) . 8 

J20l " 600 22 
^0' " lOOO 

^601 " nd ov.. 18 



.^lOOl ^ed ^'^ 3 
^hrepo'^ : 7 

Those who ^ '^^cei^''^^ ipc^'"®^ "''ended +0 be; those disabled 

less than ten y^^*"^ ('^'^^'' "*"^Ose di^^'^'®^ later in life (.02), and those 

with more forms' ^^^C^tion ^'^^'^K pesP''''® ■'"hat last finding, it was a+so 



learned that thoee with post-di sabi I ity education were earning less (.04). 

Despite the low income .levels, just about as many said they were 
making it on their incomes (48^) as sa i d they weren 't maki ng it iAl%) . No 
clear patterns emerged with regard to who did and didn't feel their income 
was adequate, except a non-significant trend for those who are employed to 
be having more difficulty making it. The over age 50 group also reported 

adequate incomes more often, as did those disabled after age 20 (.05). 

When asked how much extra per month was needed to constitute an ade- 
qi,ate income, about one-third said less than $IOO/month extra, one-third 
would require $101 -200/month, and one-third would need more than that. 

Twenty per cent of the respondents receive help in managing their fi- 
nances; in most cases, the help comes from a family member (with our younger 
respondents) or from nursing home staff. 

The questionnaire contained questions about expenditure patterns for 
a variety of needs. The largest portion (55^) spend nothing for medica| care, 
arid only 1 5? spend more than $IO/month on that item. Only 25^ spend more 
than $IO/month for medicine, while only 1 5^ spend more than that on equipment 
and supplies. Attendant care is more expensive, though only 25% of the 
sample are spending anythinG for it: 5% spend less than $iOO/month, 3^, $101- 
200, and 15^ over $200/month. A larger number of respondents spend larger 
amounts on transportation: 2056 spend over $50/month, 23^ spend $21-50, and 

3356 spend up to $20/ month. 

Most respondents (53^) spend $100 cr less each rronth for food . Recrea- 
tion is generally a small item with only 40^ spending in excess of $IO/month 
on it. Almost half (475S) lay out less than $IO/month for recreational pur- 
poses. 

Rent or housepayments are generally low, with only 12^ spending over 
$200/month on that. The largest number (33^) spend in the $101-200 range, 
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with 20% spending even less than that. Utility expenses run $21-50 for 27^ 
of the sample, $11-20 for 25%, and less than that for 1 5?. Only five persons 
spend over $50/month on utilities. 

ft 

Emp loyment , 

A total of nineteen of our respondents, representing 32$S, is currently 
employed - 14 part-time and five full-time. There are several interesting 
relationships between one's employment status and certain aspects of one's 
disability. First, those respondents disabled via a traumatic circumstance 
are less likely to be employed (.08), which is surprising since they, as a 
group, are the least severely disabled among our sample. Second, the more 
recently disabled are employed less (.09), and the same holds for those dis- 
abled after age 20 (.001). Third, those congen i ta My d isab led are more likely 
to be working than those with acquired d i sab i I i t ies ( . 08) . Fourth/and 
this is most surprising, a higher percentage of those with fu I I -time attend- 
ants are working than of those with part-time or no attendants (.08), Closely 
reJated to that finding is another: there is no statistical relationship 
between one's ADL scale score (a measure of disability) and one's employment 
situation. 

Employment is a I so N inked to education, in that the least likely people 
to be employed are those with less education ( ,09) , and those without post- 
disability education ( .00 1 ) . 

Finally, +here is a trend for employment to decrease with age of the 
respondent, at least for those over age 20. 

Some data were gathered about one's kind of work as well as about the 
kind of skills one has, and a discrepancy was found to exist between the two. 
The table below contains the figures that reflect that discrepancy. 

■ , , ,332' 
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Sk( I I Area / ' - Persons with Ski l is * Persons Employed in Area 

.. Professional, tech- 

■ n real, managerial 20 4 

Sales/clerical 21 • 7 

Grafts ^ . ■ 4; " 2. . 

■ .Laborer"."''.:/ 8 / ■ 5 ■■ •: 

Service worker 2 0 

. That table also suggests that the d i screpancy between ski 1,1 s possessed 
and actual employment increases with the status of the work. The data on 
work satisfaction reflect that d iscrepancy as well. Of those employed, nine, 
are "dissatisfied while eight are satisfied. The reason for dissatisfaction ■ , 
on the part of seven of those nine is that the kind of work they ' re .doi ng is 
not what they would like to be doing. This kind of dissatisfaction was we I I 
expressed by one person, who said, "I always thought that I should be satis- 
fied with any job I got. I was taught that. I don ' t bel ieve! it anymore." 
The sati sf i ed workers ment i on as reasons for the i r sat i sf act ion : the work does 
match their skills, the work is cha I lengi ng, or the work gives them a chance 
to get out. \ 

Chancas to be discriminated against in the work world are directly re- 
lated to whether or not one is working: the 20-29 age group, more of • whose . 
members work than any other age group, are a I so most of ten the victims of 
job discrimination. Simi larly, those without post-d isabi I ity education', 
, few ot whom work, are. a I so less of ten d i scr imi nated^ aga inst . This would 
lead one to conclude that those unemployed do not chalk up their unemployment 
to discrimination. One might be tempted to say that their unemp loyment is 
Instead related to their disabi I ity, but previous data show that emp loyment 
bears no relation to severity of disabi I ity . 

Twenty-two persons reported being discriminated against in one way or 
another: being treated unfa iriy (7 persons) , not being hired (4), being ex- 
cluded from inaccessible bu'iildings (3), lacking transportation to v;ork (3),. 

or other reasons (5). For ten persons, . the experience of discrimination . 
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was not the first time: they Had encountered discrimination before. 

Work, as a part of one's life, has a number of different meanings to 
our respondents; some of those mean i ngs clearly overlap. The table below 
shows how often different meanings were mentioned. 



Meanings of Work Mentions 

Earning money & being self-supporting 27 
Freedom and independence 20 
Persona I sati sf act ion 16 
Something to do 15 
Feeling constructive 13 



There are varied responses to the question of what kind of work our 
respondents would like to be doing, with working with people leading the 
list with 13 mentions, followed by work in the business field (10), and communi 
cations (6). Significantly, only three respondents wanted to be working at 
their present job. 

Most respondents (52%) would like to work with other people, while a 
minority of 10^ would like to work alone; the others had no preference. Again, 
most (72^) *have no preference about working with the disabled or the able- 
bod ied. 

Twenty-six respondents indicated they would need some k'nd cf a?d or 
equipment In order to work: nine would need transportation, while the others 
would need some combination of attendant care, whee I cha Irs, prosthetic equip- 
ment, or accessi bi I i ty. About one-third of the group said that what they 
needed was not available while about 40^ said they were not sure. 

One area of data analysis with regard to employment that warranted extra 
attention was an investigation of the impact of one's disability upon one's 
career path. We classified people according to whether or not they had reached 
working age before the onset of their disability, aqd by whether and when 
they estab I ished a career (one job held for a period of time or several jobs 
in the same field). Using the late^teens as the worki ng age breaking point. 



we. found f irst of all that 32 persons were disabled pre-work I ng age, and 28 
post-workiiag age. Of the 32, 13 were able to establish a career after the i r 
disabi I ity, whi le i9 were not; ab I.e to estab I i sh a career. Of the 28 disabled 
after working age, 16 had already established a career, and 12 had not. Of 
those 12, tour went on to establ ish a career eventua I I y, wh i I e eight have not. 
Thus, 27 of 50 persons were prevented from establishing a career, while 17 
were able to establish a career post-disability. Of those 16 who had estab - 
lished a career before becoming disabled, 12 stopped working right away once 
they became disabled, two worked for a whi le and then stopped, and only two 
kept working. Ultimately, one of the 16 continued the career, f ive changed 
careers, and the other ten curtailed thei r careers. Expressed: in terms of occu 
pat i ona r mob! I ity, 14 of 16 of them experienced downward occupationa I mob i I- 
i The path analysis on the next page summarizes those career impacts. 

One of the sources of assistance in the work world for the disabled is 
Vocational Rehabi I itation. Twenty per cent of the sample had received specif i.c 
rehabilitation, but in six cases the experience was not satisfactory, and in 
three cases, it was a mixed one. So, three of 12 persons had a positive ex 
perience with voc rehab. Respondents aged 30-49 had received voc rehab serv- 
ices more than any other group (.01). 

Activities of Daily Living (ADD 

The main questions asked about the ADL focused on whether or not the 
respondent had trouble doing each of 22 activities on his/her own, and for 
those which the respondent did have trouble doing, what ii* would take to 
be able to do that activity more easily. Ouranalyses were directed at deter- 
ming I) which activitic i presented the most problems; 2) what forms of assist- 
ance were most needed; and 3) what each respondent's level of d i sabi I ity was. 
The table presented on the second page following (after the path analysis) 
contains the i nformat ion to answer the first two questions. The most trouble- 
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Pre-Disability 



Disabled 
Pre-working 

Age 




,(16) Had es.tablish^d( 
career 



Disabled 

Post-working (28)[ 
Age 



Pdst-Disability 



,(13) Established 
career 



(19) Did not establish 
career , 



I ,(12) Stopped working 
'/ right away 
,(2) Stopped working 

eventual ly 
V) Continued working 
, *(|) \Couldn't deteruiiney 

_(4) Did later establish 
career 




(10): Curtai led 

career- 
(5) Changed, 

career 
(I) Continued 
career 




(14) Experienced 
downward • 
mobility : 

(I) Experienced 
no mobility 
change , 

(I), Couldn't •: 
determine 



\l2) Had not estab- 
lished caneer 



'"^(8). Did not later 
, establish career 



Ana lysis of ADL: Frequency of Yes & No^ Responses 



%s. Assistance 
N. MppHed 

.:■ 

Activities' \ 


Ful l-tlme 
attendant 


Part-time 
attendant 


[Homemaker 1 
services I 


Visiting 
nurse 1 


Special 
Equip/Device 


Arch barrier | 
removal i 


Additional 
i ncome 


Indep living 
ski 1 Is 


Other/ 

combinations'" 


Tota 1 
Responses 
No .N/A Yes 


V 
T 

VJ-M ' 

TTIN . 


Dan 
r\a n K 

V 1 - 

Eas i eslJ 


Get in/out of bed 


• 9 


5 


0 


0 


2 


1 


0 


0 


2 


4 1 


0 


19 


1 7 




Prepare mea I s 


6 


13 


1 


0 


2 


2 


0 


3- 


2 


19 


12 


29 




1 O 


Light housekpg 


6 


II 


1 


. 0 


1 


0 


0 


0 


0 


30 


II 


19 


in 


i 1 


Heavy housekpg 


6 


33 


.1 


0 


2 


0 


0 


0 


1 


4 


13 


43 


.93 


22 


Shopping 


6 


20 


0 


0 


0 


4 


0 


0 


2 


16 


12 


32 




1 Q 

1 y 


.Laundry 


5 


7 


1 


0 


5 


1 


0 


3 


1 


25 


12 


23 


.479 


14 


Phone ca 1 1 ing 


3 


0 


0 


0 


5 


0 


0 


0 


1 


51 


0 


9 


. 1 5 


■ -5 ■ ■ • 


■Use TV, stereo 


2 


0 


0 


0 


3 


0 


0 


0 


3 


52 


0 


8 


.13 




Admit visitor 


5 


1 


0 


0 


1 


0 


0 


0 


1 


42 


10 


18 


. 1 o 


* H 


Dressing 


■ 9 


16 


0 


0 


0 


0 


: 0 


0. 


1 


34 


0 


26 


711"^ 


IT 

1 


Bathing 


9 


17 


0 


0 


0 


1 


0 


0 


2 


31 


0 


29 


. 4o3 


IP 


Put on brace 


2 


0 


0 


0 


0 


0 


0 


0 


0 


15 


43 :. 


2 


. i z 


1 

. ■ 1 ■ ■ 


Dr irtkl ng 


0 


1 


0 


0 


5 


0 


0 


0 


6 


48 


0' 


12 






Eating 


1 


6 


0 


0 


3 


0 


0 


0. 


3 


47 


: 0 


1 3 


. zZ 


, o 


Get in/out chair 


10 


4 


0 


0 


0 


0 


0 


0 


1 


43 


2 


15 


. ZD 


... 7 


Get on/off toi let 


6 


8 


0 


0 


1 ' 


1 


0 


0 


2 


38 


4 


18 


79 1 


in 


Get in/out shower 


5 


15 


0 


0 


2 


,:,.,3 


.0 


0 


.5 


.26 


, .4 


30 


.54 . 


16 : 


Toi let activities 


7 


8 


0 


0 


1 


0 


0 


0 


' •I'.'. 


12 


30 


17 


. p9 


1 / 


Walk 50 yards 


1 


2 


0 


0 


7 


0 


0 


0 


8 


5 


36 


18 


.78 


20 


Walk up stairs 


2 


3 


0 


0 


'■■,3, 


; 1 


0 


0 


12 


3 


36 


21 


.88 


21 


Lift 10 lbs 


7 


7 


0 


0 


3 


0 


0 


0 


8 


33 


2 


25 


.431 


12 


, Push wheelcha ir 




3 


0 


0 


2 


0 


0 


0 


2 


35 


10 


15 


.30 


8 


Tota Is 

Averages (Toti- 22) 
Rank (Of ADL Need 


115 
5.3 

2 


180 
3.2 
1 


.4 


0 


48 
2.2 

3 


1-4. 
.64 
4 


0 


6 


64 
2.9 


550 237 
29.5 10.8 


432 
19.6 


.40 . - 



some activities, as probably expected, are those requiring greatest mobility: 
heavy housework, walking up stairs, walking 50 yards, and shopping. The types 
of assistance most needed were: a part-time attendant (180 mentions), a full- 
time at+endant( 115), special equipment/devices (48), and removal of architec- 
tural barriers ( 14) . ^ - ' 
Respondents were individual ly ranked by adding the number of activities 
they said they had trouble doing on their own. One-to-six activities meant a 
classifcation as "low disabi I ity," seven-to-sixteen was "medium," and 17-22 
was "high." Thi rty-f i ve, per cent fel l into the . low category, : 50l i nto the 
medium one, and 15^ Into the high category; ; 



Home Architectural Barriers 

Three of every five respondents reported having some architectural barr- 
iers in their home or place of residence, with two-thirds of that group being 
plagued by the usual ones (steps, narrow doorways, high cabinets), and the 
rest being plaged by some unusual ones. From a separate question, we learned 
that 26 persons have already had some such barriers removed, i nc I ud i ng in 
eight cases, major structural work, minor work in 19 cases, and the install- 
ation of a ramp in 16 cases. (Eight respondents had multiple barriers removed 

A number of different parties did the work: in eight cases, the work was 
done by a family member, in eight more by a contractor, in four others by a 
friend, in two cases by the building owner or manager, and in yet two other 
cases by other parties. Fourteen of the 27 alterations were paid for by the 
respondent and/or the respondent's family, with the rest divided among several 
sources. 

For parties who had not yet removed the architectural barriers, the t-jr./: 
that the unit was a rental one or a nursing home was the main reason (13 of 
27 cases). Five said it was not a vital need, and three could not afford the 
work. 

Almost half of the respondents (45?) have been forced at. one time or 
another to move from a unit either with architectural barriers or other sit- 
uations problemmatic to the disabled. In 12 of those cases, steps were the, 
problem, whi le eight persons wanted to be closer to some needed facility or 
service. Only one person in four said that the cost of the moye was a major 
one. 

Despite not having removed all the barriers, a large major i ty of the 
sample (75%) was sti M satisfied with its living arrangements; 221 felt dis- 
satisfied. The uncertainty of being able to find a better place and the an- 
ticipated costs of moving were" the main reasons cited by the dissatisfied 
for not yet having moved. . 



: We asked the respondents where they would want to live, were they to 
move soon. The largest group (38^) wou Id choose a suburban area, while 
one in four would choose areas even farther out, and 235? would choose the 
central city. Almost half would want a single-fami ly detached house; 

I3l would choose a high-rise bui Iding, and the rest showed no clear pattern 
of preferences. The largest number (25 respondents) would have no preference 
about the population mix; only one respondent wanted to live mainly with other 
disabled. 

Of those presently not living independently, not one said he/she would' 

not want to live independently. 

Nearly half of the sample (45^\ had found some ways to increase their 
own mobility. For I I persons, it was the acquisition of better ski I I s i n us i ng 
a wheelchair. The others had increased their mobi I ity either by improving 
their manual dexterity, or simp ly by discipl ining themselves. 

Outside Architectural Barriers 

A variety of architectural barriers is regu lar ly encountered by our 
respondents when they leave their home and move around the community. In 
■ an effort to determine which are the worst offenders among those barriers, 
we asked which one the respondent would want to correct fh:st. The frequency 
with which different ones were mentioned is contained i n the following table. 

Type of Barrier No. Mentions 

Steps II 
Inaccessible publ ic bui Iding 15 

High curbs 

Inaccessible bathrooms 3 

Narrow doorways 2 

Heavy doors , 2 

Other , S 

340 



Transportation '4 
The first question asked of respondents about this important subject was 
what trips they regularly take, and by what mode of transportation. Al I but 
three respondents take at least one trip regularly. (One of those three was 
quoted as saying, -I haven't gone a nywhere in ages." ) Thus, the total of . 1 67 
trips divided by 57 respondents yielded an average of 2.93 trips per respond- 
ent. The frequency distribution of destinations is presented below. 

Destination N o. Mentions 
Shopping 

Entertainment 35 
Visiting 29 
School io 

Church 9 



Medical treatment q 
Other 3 



About two-thirds Of those trips are by car - either the respondent's 
own car or one driven by a relative or frierld, as shown by the table below. 



M ode of Transpor tation N o^ Mention s 
Drives sel f 

Driven by relative 35 

Driven by friend : 23 

Regular RTD bus 2I 

Wheelchair 9 

RTD Handi ride g 

Ambo-cab ^ 



More precise questions were asked about the frequency of use of various 
•transportation modes. We learned that 92? of the respondents never use the 
regular RTD bus, and 85% never use the Mandi r i de. Only six persons use the 
Handiride more than twice a week. The ambo-cabs are not used at all by 63^ 
of the respondents, and two-thirds of those who use it do so less than once 
a month. Another 58? never use regular taxicabs, and of those who do use it, 
71^ do so less than once a month. Half our respondents never use a car they 
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personany drive, although four o, five respcndents do get rides from rala-^ , 
tiWs or friends, withSOf getting a ride at; least once a week. Finally, only ; 
,5i( of the sample ever get a ride from some agency or organi zation. 
^ ■ Almost everyone (90?) in the sample has heard of the RTD Handirlde, but , 
one-third said they didn^t need.or „ant the service. Of; the others who might 
„ant the service, i i would I ike the service but haven't applied, 13 appi led 
but were rejected, and 10 are presently being served. Those rejected were told 
they were off the route (4 cases), or - the schedule <3 cases) ,, or got no def In- 

ite response (5 cases). 

Close to half the respondents (47«) hold a negative opinion of the Handi- 
Hde service, compared to 38? who view It favorably. Respondents under age 50 
are much more negative about the program (.01). Whether one's opinion about 
Handiride was based on personal experience with it or the experiences of 
-^others. made some difference..in:.the: kind of . oplnl^ 
had personal experience with the program 65? had negative views, compared to 
50? negative Views among those who had only heard of it. Thus, a previous 
.negative opinion of Handiride is only strengthened by persona, experience . 
with it! i 

: The ability todrive oneself is very important, as noted by. one person 
who commented, "I get to do what 1 want to do, but that' s on I y because I : ■ 
/ can get around (drive)." Accordingly, efforts were made to find out how 

^any persons could drive now, or might be able to later on, and it was as- ^ 
certained that ^2? can now drive, another lOf might be able to drive with " 
special equipment, and 23^ were unsure if they would be able to drive. Only 
2555 said they would not be able to drive, even with speci a I equipment. We 
were able to learn a few things about who does and who does not drive. First, 
those disabled before age 13 are not very l ikely tc, drive (.01) . Second, 
driving now is related to having a higher income (.001). Third, present; , 



driving ab I I I ty is related to higher education levels (.0002) and to having 
had post-disabi I iiy educatfon (.17), 

Some focus on driving ability seems justified since 575? of the 
respondents have some unmet transportation need. Eleven persons said they 

— hardly ever get "out, ten^ sai'd 'th:ey""ca 

about not being able to get some specific place. Unmet transportation needs 
were especially frequently noted among those with attendants (.01) and those 
in nursing homes COD. 

Social izing 

One area of life for which transportation ability or disability is very 
relevant is socializing. Fully 43^ of our respondents report that they do not 
h^ve enough chance to meet people, with this feeling especially prevalent 
among women (.01). In addition, for those over age 20, the feeling of isola- 
tion increases with age. 

Looking into present patterns of association, we saw that for 48^ of the 
sample, most respondents are a mix of the able-bodied and the disabled, while 
for A5%, most associates are the able-bodied. Seven per cent said most of 
their associates were disabled. This is pretty much the way our respondents 
would have it since 68^ have no preference for associates, 25% would prefer a 
mix, and no one wanted only disabled associates. 

Respondents were also asked whether their disabled and able-bodied 
associates feel uncomfortable with the ^ther group. In each case, they -said 
that about 60?, of their associates ft:^ It uneasy with the other group. The 
statement of one respondent pinpointed that inter-group problem: 'M ^m no longer 
included in my old circle of friends: it (my disability) bothers them." An- 
other added, "Many 'norma I' people havo a revulsion toward the physically 
disabled. Perhaps they fear they might be in my shoes (a wheelchair) some 
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day." Yet another said, "I'd like greater opportunity to meet people on a 
more intimate Level - it seems that many are hesitant to approach me." 



Recreation 

Jlespondent s. _i.njdLca±ed^^ 



were able to code and tabulate up to three separate activities for each re- 
spondent. Activities were categorized as either active or passive, and 
either at-home or away-from-home. At-home passive activities were most pop- 
ular with 82 mentioned, followed by away-from-home passive pursu its (41), 
away-from-home active pursuits (35), and fina I ly at-home active pursuits (8), 
A fuller listing of the responses is shown in the following table. 



Activities 

At-home passive 
' - TV, stereo, radio, etc. 
Reading 

Sewing/Kn itt ing/etc. 

Arts . & craf ts/shopwork/etc , 

Writing 

Others • 

Away-from-home passive 
r-tovies 
Dining out 
Concert/theatre 

Others 

Away-from-home active 
Swimming 

Wheelchair sports 

Fishing 

Others 



No. Mentions 



At-home active 
Gardening 
Others 



24 
14 
6 
5 
4 
29 



12 
6 

5 

IB 



10 
4 
3 

19 



2 
6 



82 



41 



36 



Approximately one respondent in three felt s/he had enough opportunity 
to engage in these activities. If respondents had some special assistance 
(e.g. attendant, speci a I equipment) , they could do other activities as well, 



ERIC 



319 



344 



they said. Among those other desi red recreationa I activities were: hiking/ 
camp ing/f ish ing/hunti ng (22 reentions) . and other water sports (17 mentions). 
Frequent mention was also made of other varied indoor passive and outdoor 
active sports or leisure time pursuits. The kinds of assistance most needed 

.±o...-punsae these .actJ v i t ies-wouJ d.-be an~attendant~ ( 2-5 mentions) ,-speGi a I - 

equipment (18) and transportation (15), 

About three times as many respondents gave metro area recreational 
opportunities for the disabled a negative rating as those who gave it a posi- 
tive rating. Women were especially critical (.10), and negative ratings 
Increased with the age of respondents (.05). The steps that had to be taken 
to improve those opportunities were better transportation (cited by 20 per- 
sons) and better accessibility (cited by nine persons). 

Other Outside Activities 

We tried to determine how often respondents get out for various other 

activities, and whether or not they felt that was often enough. The table 

below shows that only shopping and chu'^ch-goi ng are engaged in often enough 

for most respondents, and the greatest deficiencies are with mountain-trips 

and sporting events. The table also shows that for most people, most of the 

activities are engaged in less than four times a year. 

Frequency Often enough 

Activities -4x/year 4-l2x/year 2-4x/month 2-7x/week Yes No 



Shopp i ng 


20% 


27% 


57% 


\7% 


52% 


A6% 


Mov i es/concerts 


50 


28 


20 


2 


35 


65 


Sports events 


75 


15 


8 


2 


30 


70 


Perk tri p 


58 ■ 


22 




■ 5 


37 




Mountain trip 


65 


30 


5 


. 0 


27 


73 


Publ ic meeti ngs 


67 


24 


2 


7 


36 


64 


L i brary/museum 


76 


15 


2 


7 


39 


6j] 


Church 


49 


16 


31 


4 


53. 


47 


Visiting 


38 


22 


30 


10 


43 


57 


Averages 


55% 


22% 


\7% 


6% 


40? 


60% 


Summarizing a long 


ser ies 


of cross- 


-tabu 1 at ions 


designed to 


1 earn 


who • 
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does and doesn't get to do these activities often enough, we see the follow- 
, ing: I) nursing home residents don't get out often enough; 2) those disabled 
longer than ten year'; don't get out enough; and 3) except for viiose under age 
20, who are generally d i S£:=»+^ of ied in this area, that dissatisfaction increases 
wTTF""ag"e7 ""^^ffi^ "tend ^t6^ f ee l They ^gef ' ouT ehoug FlxT'^Bc^ v7 1 1 es 

are: men, those who were disabled between ages 13 and 20, and higher income 
respondents . 

On a follow-up question, the general dissatisfaction shown above is 
underscored as we see that 55% of the respondents have still other activities 
they would like to be doing. This sentiment generally increases with the age 
of respondents and is seen more among women (.02). Transportation Is the one 
obstacle most often cited by respondents. 

Fami I y 

How crucial a role the family of the disabled can play is epitomized in 
the statement of one respondent; "I've gotten through much; at times it 
seemed that only my immediate fami I y cared Our first quest lons.i n this area 
wereabout the quality of relationships and the frequency of familial con-j 
tacts. Asked whether they see thei r f ami I ies as often as they wou I d I i ke, our 
respondents responded affirmatively in 62^ of the cases and negatively in 
35% of the'cases. Respondents who can drive responded affi rmativety more 
often than those who cannot drive (.05). Also, a majority of respondents 
over aqe 50 said they don't see their families as often they would like, 
and in general, negative responses on this quest ion i ncreased with age. 

For most people in our sample (63^), family relations are as good as 
they would like, while for 27% that is not the case. 

Our sample was clearly divided on whether they were dependent upon 
their fami I ies, with 50^ saying "yes" and 43^ saying "no." Those least 
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disabled were least dependent (. 10) ; and there was a trend (not statistically 
significant) for dependence to increase with amount of education on the 
part of the respondent (.17). In most 16\%) ce^es of dependence, the de- 
pendence is basically a financial one, though small numbers of respondents 

— are-dependen t -on -the i r- f am i hi es~ f o n a ttendant *^care ~ a^^^ 

The converse question about dependence was also asked, and it was learn- 
ed that in 40^ of the cases, families are dependent upon our respondents - 
mostly for f inane ia I and homemaking purposes. (For both respondents and fam- 
ilies, there were emotiona I dependencies; this was assumed and not analyzed, 
since we chose to look at those other avenues of dependence.) 

A large majority of our respondents (63?) said their family or marriage 
had been in some way affected by their disability. I n 86? of those cases, the 
impad" was a negative one, compared to 14? positive impacts. The kinds of 
negative impacts included divorce of the respondent, divorce elsewhere in 
the family, overprotectl veness, and most often genera I i zed stra i n . In addi- 
tion, disability affects one's chances of marriage: those disabled before ' ■ 
age 20 are f ar more I i ke ly to remain single than those d isab led later (.001). 
Also, those who have disabled more than ten years are more likely to be single 
than those disabled a shorter period of time (.02). Dovetailed with that find- 
. i ng i s another one, though not stat i st i ca I I y s i gn i f i c=;nt, wh i ch suggests that 
as age increases, so do the chances of marriage dissolution (divorce, separa- 
tion, and loss of a spouse). We also found - though this too failed to reach 

Jhe J eve.! ,.of ., s i_gn Lfi.ca.nce. desired - , that: t most .-severe I y -d i sab I ed-- were most- 

likely to say their marriage or family had been affected by their disability. 
(.14). 

Only 27? of the sample said they felt there was something that could be 
done, with regard to their di:,abi I ity, that could enrich or improve their 
marriage or family life. Most often cited were increased i ndependence/mobi I- 
ity/transportation (eight cases) and easing of financial burdens (four cases). 
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Resources for Assistance 

Most of the respondents (60^) do not feel we I I i nformed about the kinds 
of assistance available to them as disabled persons; only \0% feel very well 
informed. Three of four, however, feel know I edgeab I e about their disabi I Ity 

^.and-..the...medica.L»care-.of JA* -.->More--than---a--few--of-our— respondents-pepc'4— that- 

they have become walking encyc loped iae about their particular disability. 
Acknowledging the relevance of these questions was the comment of one respond- 
ent who noted there are "lots of things you need to learn right away when. dis- 
ability sets in." A high level of medical know ledge appears i to be related to 
more education ( .01 ), but not to high disability: the more severely disabled 
are less knowledgeable about their disab* ! ity than the, less d i sab led ( .08) . 

Slightly more than half (53^)said they had on occasion helped some 
other disabled person obtain some kind of assistance. Most often (55^ of 
thtf cases) this help took the fonn of informal ly sharing information. This 
behavior wa5; seen more often among younger respondents ( .05) . 

Numerous different ass i stance programs are available to the disabled; 
we asked our respondents about their experiences with each of 18 different ! 
programs. As the table below snows, the experiences have indeed been varied - 
frorrr Med ica id . (23 persons served and only one unaware of the program) to the 
Self-Support program (not serving any of our respondents and not even familiar 
to 53 of them). The a\'erage respondent is being served by 2.5 programs, fee I s 
ineligible vor .another 6.7 programs, doe-> not need another 2.2, and has 3.4 
other programs he/she ha^^^ not heard of. _ ^ ^ 
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More than two-thirds (41 respondents) of the sample have experienced the 
runaround when seeking so.me service or assistance. Most often, it was simple 
red tape (!2 cases); 'ne others had specifirc problems with Social Security Ad- 
m?nistration, and six with Vocational Rehat i I i tation. One person felt the 
major problem with the various assistance programs was that there are "many 
programs in existence, but run by the wrong people (ab le-bodieds) 

Only one-third of our respondents reported having a regular caseworker from 



some agency or program. The sample is split 50-50 on whether or not their case- 
worker seems knowledgeable about possible resources for the respondent, and 
are also split 50-50 on whether or not they are satisfied with that caseworker. 

A total of 22 respondefits listed some kind of Service or program which 
they would like to see but which they believe (whether correctly or not) does 
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not presently exist. By far the greatest need was for varied transportation 
services, mentioned by ten persons. Two persons mentioned attendant services, 
two mentioned mainstreaming programs, and two mentioned rehabi I i tation or 
Social Security as the missing programs. We found non-significant trends for 

—the-unmet- need-to -be- related to— lower- i ncome-and--to--iesS"-knowiedge-about ^ 

resources. Some specific services called for included: 

-Employment services 

-Evaluation of potentials for living with aid 

-I ndependent test ing of orthopedic appliances 

-Home health care 

-Discounts on licenses and taxes 

-Training programs for rehabi I i tation interns 

-Recreation areas exclusively for the disabled 

-Information clearinghouse 

-Recreation therapy for the young disabled 

Pol i tica I Views 

In an open-ended format, we asked the respondents to describe the situ- 
ation of the disabled in our society. FuJly 86^ described that position in 
negative terms, contrasted with only 8% who used positive descriptions.. Twenty 
six persons specifically made reference to discrimination, 15 mentioned be^rng 
ignored, 13 mentioned being treated as freaks, 12 said changes were not being 

made fast enough, one 13 mentioned other negative situations in which they saw 
the disabled. To one person, the problem was that '^WeVe not allowed to be 
independent, or intelligent." 

Slightly more than tv/o of every three (41 of 60) respondents view them- 

se [yes as . part p stJ gmati zed or d i scrJmi nated. 

against. Of that group, about three in four react negatively to that position 
(anger, frustration, disappointment). A few persons indicated they just have 
to accVrV^t that status, while a few others were indifferent about it. 

We asked the group whether they agreed with a frequent governmental 
policy of classifying the physically disabled with the elderly, and learned 
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that eO/o disagreed with such a categorization. 

the greatest frustrations experienced by our respondents were classi- 
fied and tabu I a ted as fol lows; 



Frustrations No, Mentions 



Can't be self-supporting or 

independent 14 

Can't get around 12 

Can't do desired things II 

Dealing with the able-bodied M 

On the flip side, the achievements from which the respondents derive 
most satisfaction were: 

Ach ievements No. Mentions 

Being able to do as much as 

I can 22 
Being able to do some specific 

thing 21 

Be ing ab le^.to- he I p others 5 

Having my family 5 

Of the 60 respondents, 22 or yi% belong to some organization working on 
the concerns of the disabled. Those d i sab led through accident are most 
likely to be joiners, while the congen i tally disabled are least likely (.09). 
;A somewhat larger proportion (47^) have been part of an effort to change some 
law, policy, or regu I at ion af f ect i ng the disabled. About two-thi rds of such 
efforts were done as part of a group, with the rest being individual efforts. 
A very large majority (88?) would like to be more active on issues of concern 
--to -the-'d i sab lady -and -most-appear to-be ^r lay'^whatevdr'Tbl e^'^n^^^^ 

filled. Close to half (475K) feel the disabled are not work! ng 1 hard enough 
themselves on thei r prob lems, though 20? say they are, and 17? say some are 
and some are not. 
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- Of 42 rcspondentG wi ! ! i ng to answer the question about poll tica I labels, 
13 'cat led themselves conservatives, 13 l iberals, 12 middle-of-the-roaders, 
and lOur radicals. Regardless of pol itica T persuasion, most (6756) do vote. 
Other approaches to bringing about socia I change for the disabled were also 
seen as u^efy I : 25 persons jvere supportive of varied educational programs, 18 , 
wou I d emphas ize publicizing and making more visible the situation of the dis- 
abled, 13 called for lobby ing and pressuri ng deci sion-makers, I I wou I d empha- 
size letter-writing, and another II say direct action and demonstrations are 
needed . 

Using the responses from s fx separate questions .about respondents' pol- 
itical views and participation, we constructed a scale of pol i tica I conscious- 
ness. Respondents were then classified as high, medium, or low pol i tIca I 1 y 
conscious. Forty per cent fell into the "high" category, 50^ into the "med- 
ium" category, and 10^ i nto the "low" category. Low pol itical consciousness 
was found to be related to satisfaction with one's life style (,06) and in- 
come adequacy (.04), Statistically insignificant relationships were found 
between high political consciousness and length of disability (.21).. having 
post-disability education (.23), and having been forced to move (,26). 

Another way to look at the matter of consciousness is to ask about satis- 
faction with one's present life style; the data show 52^ satisfied and 40/K 
dissatisfied. This question of satisfaction needed to be scrutinized more 
closely; the list below shows that satisfaction is related to many other 
variables about our respondents: 

-Living Independently as opposed to being institutionalized (.02) 
-Having adequate arrangements for handling periodic depression (.02) 
-Having good family relations (.04) 

-Being either high or low, but not medium, on the ADL scale (.04) . 

-Not having any unmet transportation needs (.04) 

-Not having your out I ook on I I fe changed In a negative direction 

by one.'s d j sab i I i ty ( .06). 
-Not having other desi red activities one doesn't get to do (.10) 
-fsbt being dependent upon one's family (.14) 

-Having an acquired disability as opposed to a congenital one (.20) 
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-Not using an attendant (.25), and 

-Getting out often enough for: shopping (.002), park trips (.01) , 
pub I ic meetings (.03), church ( .03) , movi es, concerts, theatre 
(.05), visiting (.09), vis+ing libraries/museums (.14), sports 
events (.14), and mountain trips (. 16). 

Suggesting perhaps a revolution of rising expectations, whereby one's 

sense of progress^bei ng made leajJs to even greater f rustrat ! on the^da-j^g ^ 

another question show that 1Q% of the respondents felt they had become more 

independent over the last year compared to only \2% who felt they had become 

less independent. 

Exactly half of the respondents expressed a need for some assistance 
in developing the ability to live more independently, while 4555 did not feel 
such a need. The persons most desi rous of i ndependent I i vi ng skills are 
those one wou Id expect: nursing home residents (.001), those who are con- 
genital ly disabled (.03), and the most severely disabled (.001). 

Mental Health 

The data on the social psychological consequences of a severe physical 
disabi I ity are interesting In that they suggest that one's basic outlook 
on life, if affected at all, is more often than not affected positively, 
but that most of the disabled epi sod ica I I y exper ience negative emotions they 
attribute te their disability. More specifically, 26 persons say their 
outlook on lifewas positively affected (nine became more aware and now take 
less for granted; eight became more caring and sensi tive; f ive became stronger 
persons). , In the words of one person, "I look at things differently now, 

l.!ve..,come In. ..contact. .w.i±h_a....d itierent . popu.l ation.l'^ On -the other hand were — 

14 persons who experienced a negative change in their outlook. The only 
negative change cited more than one was withdrawal, something cited three times. 
Those respondents who are dependent upon their families more often report a . 
negative change in their outlook ( .04) . For those 44 persons who say they 



sometimes experience negat 1 ve emot iona I states, frustration and anger are 
the emotions often often experienced (27 mentions), followed by depression (7), 
helplessness (3) and worth lessness(2) . The way one respondent put it was, 
"It makes me angry because people don't fJay attention to me (because I ^m dis- 
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Looking specif ically at depression, we asked how it is handled. Thirty- 
seven per cent do something else to take thei r mi nds of f it or engage them- 
selves in some socia I act?v i ty; 25^ work it out i ntrospectively; I7yb have a 
talk with someone specific; and \5% just wait it out. For most people (57%) 
the arrangements they cited are seen as adequate, but 25? say their method is 
not adequate and \3% are not sure how effective it is. Despite that expression 
of I Inadequate ways of dea I ing with depression, only 8% of the sample are re- 
ceiving any professional counseling. 

Our respondents are very open to a Imost any ki nd of counselor with 53? 
not caring whether the counselor is male or female, and 19? having a prefer- 
ence in that area. S imi Isr ly, 77? don't stn:*^>7! a preference for a disabled or 
able-bodied counselor. Ten per cent would pi^f^fer a disabled counselor and 
8? speci fy an ablerbodied counselor. A totalof 55? cared neither whether 
the counselor was male or female, or disabled or able-bodied. 

There does appear to be a need for groups in which the disabled can 
share their experiences with their peers: 73? said they would like such an 
experience. A need does also exist - though less pronounced - for sexual 

counse l.i ng i n. that...35?, of the , samp Le have at some , tJme^^f e It .such a need, .and 

three-quarters of that group did not get adequate counseling on those occas- 
ions. Another kind of counsel ing needed is suicide crisis counseling: 12 per- 
sons admit to having attempted suicide, with only five of those ^vlng obtained 
good/counsel ing about the matter. There were no clear patterns about who 
is more or less likely to have attempted suicide. 



Chapter Fourteen Summary of Recommendations 

This chapter will highlight some of the most important recommendations toward 
independent living that have been discussed in the preceding chapters. The 



^ attent ion i s "d i rected l^n^^ 

1. Governmental Action - This is the largest area where recommen- 
dations fall. Many of the changes call for modification of existing 
rules and policy rather than new legislation or regulation. The recommen- 
dations concern all levels of government. 

2. Atlantis Corr, unity. Inc. - While the regu lations and standards 

are set in governmental action, they are often best executed at the local 
grass-roots level. Organizations like Atlantis can continue to enhance 
independent I i vi ng for phys ica I I y disabled persons. 

3. Appointed Commissions - The Denver Mayor's Commission on the Disabled 
and the Governor ' s Adv isory Council on the Handicapped are the two key 
public agencies in ho state deal ing directly with the problems of the 
severely disabled. 

Our goal in this section is not to prior iti ze .the recommendations, but 
to illuminate those that need immediate action. As' the previous chapters have 
illustrated, successful independent living is composed of many factors working 
together. Many of the suggestions are of a general nature, however the back- 
ground, the problems and the scope of the recommendations can be better under- 
...stood by^.ana lyzi ng .the. re I ated .-chapters -of the report . — ■ — , 

GOVERNMENTAL ACTION 

The following recommendations relate to the local, state and federa T levels 
of government. In some cases policy needs to be modified, in others a regulation 
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should be changed and for some, legislation must be amended. 

*Re-arrange payment schedules so there is ntf: dol lar incentive 
for any level of government to keep people in nursing homes. Chapters 

2, 3, and 4. 

^^.--„tMake-^Homemaker-..ServJce--.ava.i — ^ — 

(Attendant care) , Chapter 3. 



^ I ncrease the State maximum level of income from $l85/month to $250/month 
and include a cost of living adjustment. Chapter 2. 

^Streamline the present pub I ic ass i stance system to avoid overlapping, 
dup-l ications, and disincentives. Chapters 2, 3, and 4. 

^Revise zoning codes to spec i f ica I I y allow group homes. Chapter 10, 

^Create Ifax credits- for removal of architectural barriers. Chapter 10. 

^Initiate- training 1 n arch i tectura I barriers and sensitivity to handicapping 
problems for building inspectors and others in the field of code enforcement. 
Chapter 10. 

^Increase the Homecare Allowance to $^rOO/month and include a cost of living : 
adjustment, Chapier 3. 

^Create a common set of criteria for data col I ect ion concerning disabled . 
persons such as through the nationa I census. Chapter 13, 

*The Colorado Publ ic Uti.l i ti es Commiss ion shou I d regu I ate pr ivate-f or- : 

prof it wheelchai r transportation companies. Chapter 6. ' ....I- 
*EI}minate the current disincentives from earning an income: the 
$240d/year limit by SSI/DI; the $65/month limit on SSI; the two year 
waiting period on Medicare; and the SSI el igibi I ity I ink with Medicaid, . 
Chapter 2. 

^Section 8 Rent Subsidy eligibility should be opened to more disabled persons 
as 'an incentive to independent I ivi ng. Chapter 1 0. 

^Legislation should be enacted that would mandate the government to provide 
a newly disabled i nd ivi uda I with information on disability benefits and 
public assistance services. Chapter I I . 

^The Denver Public School system should begin action immed i a tely toward 
the goal of eliminating "special schools" and as an a I ternatl ve^ ma i n- 
stream disabled students into regu I ar school s. Chapter 7. 

^The Colorado Division of Rehabi I i tation and Employment shou I d ^act 1 vel y 
work together in the areas of job development and job placement for the 
physically disabled. Chapter 8. 
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I I government buildings should be made accessible to the disabled 
population. Chapter 10. 

^The State Division of Parks and Outdoor Recreation and the City of 
Denver Department of Parks and Recreation should recognize the 
recreation needs of the disabled. Chapter 9. 

*AI I levels of government should establish affirmative action programs 
incorporating the physi ca I I y disabled, Chapter 8. 

*AII agencies working with the disabled should recruit and place more 
qualified disabled staff members within their organisation, Chapter 8. 

^The Colorado Division of Rehabilitation should recognize independent living 
as a rehabilitative goal and develop an active outreach program to se./vice 
the severely physically disabled. Chapter 8. 

^Malnstreaming of disabled students into regular schools shou I d i ncorporate 
attendants to meet individual needs. Chapter 7. 



ATLANTIS COMMUNITY, INC. 



There are many things that Atlantis .can.qarry out as part of "a mu I ti -f acelBd 

approach to independent living. Almost all of the programs, however, require 

outside financing to make them a reality. The expertise of Atlantis in meeting 

the needs of severely disabled persons is the greatest advantage. 

^Develop and operate a multi-purpose center (Chapter 10) serving the infor- 
mational, referral social and special needs of the disabled, Chapter 13. 

^Operate in conjunction with the Division of Rehabilitation a job 
training and development program including computer training for the 
disabled. Chapter 8. 

^Actively work tc increase transportation options for tiis babied 
through RTD and UWA sponsored grants, Chapter 5. 

^Increase counseling resources for the disabled. by establishing a peer 
counseling progra/n. Chapter 5. 

^Develop an advanced training program for persona 1 attendants, including 
an attendant managemen-^ orogram for disabled persons. Chapters 3 and 5 

^Expand the existing referral information service including the Hotline 
by emphasizing medical, attendant, financial, educational, personal, 
and housing assistance. Chapters 5,5,6,7,8 and 10. 

^Utilize the expertise of the organization and people by contracting for 
Innovation and Expansion Grants and Research and Demonstration funds. 
Chapters 5,5,5,7,8, and 10. 
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APPOINTED COMMISSIONS 
The Denver Mayor Commission on the Disabled 

The Denver Mayor's Commission on the Disabled should be one of the most 
powerful agencies in the City. As stat^^d in its establishing ordinance #624 
of 1974, the functions of the Commi ss ion " . , , sha I I be to foster concern for 
the problems of the residents who are disabled; ,.,to encourage the develop- 
ment of programs designed to provide services; include programs specifically 
designed to redress the effects of discrimination; ,..to coordinate and evaluate 
such programs; to cooperate with Regional, State, and Federal agencies and 
non-governmental organ i zat ions = .to conduct investigations and studies on 
any problems or services for the disabled; .//to make reports and recommen- 
dations relating to programs for, or problems of, the -iisabled; ...and to act 
in general as an advocate within the city government for the interests of the 
disabled." 

The powers continue with directives relatinc to the City and County of 
Denver; "...assist in the preparation of all applications by agencies and 
departments of the City and County of Denver for federal and state assistance; 
...advise the Mayor and City Councii in evaluation and endorsement or disapproval 
of proposed and existing projects, programs and services for the disabled-" 
One of the most important parts of the legislation relating to the Mayor's 
v'/nmission on the Disabled states: "...the services of all city departments and 
.:^^encies shall be made availa.jle by their respective heads to ino Com'^TissIon 
at its request. Upon receipt of recommendations in writing from the Commission, 
each department or agency shall submit a reply In writing to the Commission 
indicating its position of an action taken with regard to such recommendation." 
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It should be noted that the Commission has exercised leadership fn 
several areas of disabled living. Stronci initial support for Atlantis came 
from the Commission. The Colorado White House Conference was coordinated from 
the office and the Executive Director serves on many committees and boards for 
the di sab led • 

However, the functions and powers of the Commission have not been flexed 
TO their potential, especially in the areas of most concern. While it is 
commendable that the Commission is involved in fund raising drives and public 
relations support for the disabled, the key issues are not sufficiently 
met. Examples would include housing, education, job trair>,ing and legislation. 
An active working relationship does not appear *^o [.ave b<iGn established with 
the service agencies of the City and problems are r-;3t by reaction rather than 
action. The Commission is overstaffed in clerks and professionally under- 
staffed ro,'r.3eT its full ^esponsi b i i i ty Jnd should shift its compcsition to 
include more professionals. Thp Commissioners should take a more active role 
in poiicy> decision and problem sciving and a definitive goa I and ob jecti ve 
prograr; shoald be outlined for the entire /ear. 

Atlantis believes the Connmission on the Disabled can be a stronger d:i/ocate 
for -'-he disabled than ;t has been. Within the Metro area and the Metro govern- 
ments the ComiMi'ssion on the Disabled along with the Governor's Advisory Council 
on tr.o Hciodfcapped have -the greare^i potential to serve as a hub for disabled 
actions. Therefore, many of the recommendations highllgh+ed for the City and 
County of Denver and the Metro area are directed at the Mayor's Commission 
on the Disab hid. 
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The Governor's Advisory Council on the Hand i capped 

This Touncil composeci ov a w^de spectrum of volunteers, has been 
attempting to def ; ne ar;d oo I ve probleros of the disabled on a broad, state 
wide, policy makin<3 basis. The Counc' i in the past has h^.d no paid staff 
at ai', and its efforts have of necessi ry been limited. The Council has been 
i nstrun nta I in securing passage of the \M rst civil rights ordinance for the 
disabled in Fort Collins and drafting of a similar law for t^^: entire state. 
Valuable work has been done in working to eliminate and prevent architectural 
barriers. 

This year, 1977, $20,000 has been appropriated to pay for a staff person 
Vrfhich should increase the scope and effectiveness of the Council, State- 
wide issues that need particular attention are: effective affirmative action 
progr::''n for state employment of tne disabled, participation in legislation 
for the disabled, stronger coordination of the many activities on behalf of 
the disabled. 

The following objectives should be advocated, coordinated, and met by the 
Denver Mayor's Commission on the Disabled and the Governor's Advisory Council 



on the Hand i capped : 

^Housi ng 

-General information 
-Housi ng referra I 
-Accessible apartment units 

--Contractor lists for rehabilitation 
-Vol unteer architects list 

-Establish working relationship with local building departments 
publicizing the importance of barrier removal 

^Education and Employment 

-Stress mainstreaming in public schools 
-Coord I nate vocatJona I education for disabled. 
-Promote job development and trcining 

-Establish tutoring pools for disabled adults and children 
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^Health ' 

-Maintain and publicize attendant referral lists 

-Ma in ta in counsel ing referral material ■ 

-Work with 'hospitals for easy flow of disabled records 

-Check hospitals and ambulance attendants for knowledge of disabled probi 
-Help promote dentistry for the disabled 

-Work as advocates for better medical insurance for disabled as an 
incentive to independent living 

^Transportation 

-Monitor RTD's disabled service 

-Push for reform of private wheelchair transportation service 
-Provide transportation referral information 

mother 

-Rc'Teation referral 

-Work with the phone company and other publ ic ut i I i ties as an advocate 

for disabled problems 
-Coordinate private agency interaction - ie. Muscular Dystrophy, 

Multiple Sclerosis, National Paraplegic Foundation and others 
-Establish a disabled speaker's bureau 
-Push for automatic curb cuts on all street repair work 
-Establish a public relations position on the staff to promote disabled 

information 



The Mayor's Commission on the Disabled should take the responsibility 
of following up on all recommendat/eris in this document. The Commission should 
monitor the organizations and agencies involved in services for the disabled 
and determine whether reasonable impi^entation efforts are undertaken, in 
December 1977, the Commission should issue a progress report on the recom.7^en- 
datlons in this report and their status at that time. 
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HOUSING APPENDIX 



Summary of Housing Financing 

(For a brief review of the key housing programs see Chapter To.i.) 



Program 

HUD Section 8 

HUD Section 202 

HUD FHA 221 (d) (3) (4) 

HUD Section 231 

HUD FHA 235 

HUD 312 

HUD Traditional Public Housing 
HUD Section I06B 
Veterans Administration 

ConventiDna! 

Colorado State Housing 
Finance Authority 

Denver Urban Renewal Authority 



Type of Assistance 

Rent Subsidy Payments 
New cons+ruction, rehab, 
existing 

Direct loans for rehab or 
new construction 

Mortgage insurance for 
conventional loans 

Mortgage insurance for 
conventional loans 

Mortgage insurance for con- 
ventional loan (single famS ly) 

Rehab i I itation Loans 

Low- income housing 

Low- income planning loans 

Home loan Guarantee 
Direct Home Loans 

Non- government bank financing 

Loans and financing assistance 

Owner rehabilitation guarantee loans 
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INTRODUCTION ... 

The aim of this survey was to determine the needs of the severely physically 
disabled adult population of the Denver metropolitan area, so that The Atlantis 
Community could use that information in progrcini planning and development,. The 
severely physically disabled, as defined by Atlantis, are those who are bed-bound, 
wheelchair-bound, or in need of an attendant to help with the activities of daily 
living. We also limited our survey to persons between 12 and 60 years of age. 
Using a 14-page questionnaire, we conducted face-to-face interviews with 60 such 
persons from August to October 1976. Interviews averaged about two hours and 
were conducted at the respondent's place cf residenu3. 

WHO THE RESPONDENTS WERE 

Fifty-three per cent of the respondents were male, and 472 female. Seven 
per cent were under age 20| 33Z 20-29? 42X 30-49? and 182 over age 50. The 
largest part of the group was single. Eighty-two per cent lived in private 
residences with the rest in nursing homes. About one-forth of the group were 
born disabled, one-third were later disabled through some accident, and the 
rest acquired their disability later, but not through accidents. Including 
those born with their disability, 48Z had been disabled 10 years or longer. 
Fifteen per cent have full-time attendants, 572 parftime attendants, and the 
others do not use attendants. Generally the group is better educated than 
the overall metro area population, and 482 have had some college education. 

USE OF ATTENDANTS 

Fewer than half of the attendants used are paid for by some public pro- 
gram. Sixty-five per cent of those using attendants need them for less than 
half the day. People's experiences with attendants has not been very goodi 
most people have had bad experiences with them, or wixed experiences at best; 
this was especially true for women and respondents over age 30, Most of the 
group manage their own attendants, but over 3/4 of them would be interested in 
an attendant-management course. 

MEDICAL CARE S 

About half of the respondents receive regular medical treatment or some 
form of therapy for their disability. The largest number had their medical 
expenses covered by some public program (Medicaid, Medicare), but over 902 of 
those using over-the-counter (non-prescription) drugs or supplies pay for 
those out of their own pockets. Overall, 702 are satisfied with the medical 
care they are receiving. For those not satisfied, the biggest problems are cost 
and a lack of good comprehensive and sensitive care. 

SPECIAL EQUIPMENT 

The special equipment used by most respondents included manual wheelchairs 
and varied prrosthetic equipment* such as braces and splints. Sizables numbers 
of people ^ id certain equipment, but didn't have it (e.g. transfer equipment, 
specially ^.Ippc^ car, electric wheelchair). Electric wheelchairs provided 
the most Problems in terras of maintenance or repairs. One out of every two 
persons Mi some idea about some device or equipment they would like to see 
invented or manufactured, and a like nun\ber had already designed some home- 
made implement to ease their lives or increase their mobility. 

EDUCATION 

As mentioned earlier, educational achievement was quite high, and much 
of that education came po;5t-disability t 602 of those disabled after birth had 
some Education after the onset of their disability. The varied schools which 
the respondents had attended received mixed ratings both in terms of the educa- 
tional experience and in terms of their sensitivity to the disabled student. 
Almost one person in three is now attending school, especially the younger, 
moderately disabled, and those who can drive. About two-thirds of that group 
are helped by some public program. Transportation problems and money hassles 
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seem to be the biggest obstacles to school attendance for those not in school. 

INCOME AND FINANCES 

The avarage respontletit had two different sources of income, and about 2/3 
had one source that was not a j)ublic program. Overall, income levels were very 
low, with only tWo persons reporting incomes over $1000/raonth, and almost 60% 
have incomes of $400/month or less. The more recently disabled and those with more 
formal education reported higher incomes. Almost half of the group said they 
were not getting by adequately on their pres ent inco mes. An analysis of spend- 
ing patterns shows greatest out-of-pocket expenditures for rent/housepayment, 
food, transportation, utilities, and recreation. Budget items with the smallest 
personal expenditures for the typical respondent werei medical care, medicine, 
equipment and supplies, and attendant care. 

EKPLOYMENT 

About one-third of the sample currently are employed, mostly at part-time 
jobs. It's interesting to note that those with full-time attendants are the 
ones most likely to be employed, and that there wa« no relationship between 
being employed and one's level of disability as measured by ability to engage 
in the activities of daily living. Employment does appear to be related to 
one's educational achievement. 

There was a wide discrepancy between ou;: respondent's skills and the kind 
of work they actually were doing, and this results in much job dissatisfaction. 
In addition, many persons had experienced employment discrimination on one or 
more occasions. 

Our sainple viewed working as the chance to be self-sufficient and independent. 
A thorough analysis of the impact of disability on one's career showed that most 
of those disabled before they reached working age (late teens) never did develop 
any career subsequently, and that most who had started working before they be- 
came disabled^ had their careers either curtailed completely or altered in the 
direction of downward occupati^onal status. 

ACTIVITIES OF DAILY LIVING 

An effort was made to find out which of 22 different activities of daily 
living (ADD our respondents had trouble doing and what it would take to enable 
them to do those things more easily. The most difficult ADL were those requir- 
ing greatest mobility as one would expect. In terms of what would help, the 
greatest demand was for 1) part-time attendants; 2) full-time attendants; and 
3) special equipment or devices# in that order, 

HOME ARCHITECTURAL BARRIERS 

Three of every five respondents has experienced some architectural "^riers 
in their homes, though almost half have already mad3 some alterations tc nove 
iscHne barriers. Due to such barriers or other problems like that, almost on^ 
half of the respondents have been forced to move at one time or another. Des- 
pite these problems, about three of every four persons are still satisfied with 
their current living situation. Preferences expressed - were respondents to 
move - lean toward single-family housing in suburban areas. Of those not now 
living independently, not one would not want to live independently. 

COMMUNITY ARCHITECTURAL BARRIERS 

Architectural barriers most often encountered^ out in the community include 
steps, inaccessible public buildings, and high curbs, in that order. 

TRANSPORTATION 

The avarage respondent makes almost three regular trips outside the home, 
most often for shopping, entertainment, and visiting. The private auto is the 
most frequently used transportation mode. There is very little use of either 
the regular RTD bus or tht; RTD Handiride, or the ambo-cabs for that matter. 
The overall opinion of the Handiride service leans toward the negative, and 
actual experience with it only strengthens that evaluation. 
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The ability to drive stands out as a major liberating force and is related 
(causally or not, we can^t say) to higher education and income levels. Finally, 
better than one of every two persons still has some transportation need that is 
going unmet, especially the most severely disabled and those in nursing homes, 

SOCIALIZING 

Over A02 of the respondents feel they don't get enough chance to meet oter 
people, and this feeling was especially prevalent along women, and for those 
over age 20, the feeling increased with age. Most respondents prefer to mix 
with the able-bodied, and their present patterns of association reflect that 
preference. At the same time, about 60Z of them said that the able-bodied and 
the disabled alike feel uncomfortable around one another. 

RECREATION 

Looking at the present patterns cf recreation, we saw that about 3/4 of 
favorite recreational pursuits were passive as opposed to active ones, and 
that the largest number were carried on at home. Many persons, however, felt 
they couW engage in more active, more away-from-home activities were some 
assistance (attendant care, equipment, transportation) available. Overall, 
metro area recreation opportunities for the disabled were rated very negatively. 

OTHER COMMUNITY ACTIVITIES 

When we asked about getting out for other activities, we learned that 
the only things th«t a majority of i>ur respondents felt they get out often 
enough for are church-going and shopping. Sports events and the mountains 
were especially hard to get to. Nursing home residents and those disabled 
10 years or longer are especially dissatisfied with how often they get out. 
Also, dissatisfaction rose with age of the respondent. Overall, 55Z still 
have other activities they would like to, but are not able to, do. 

FAMILY 

About three out of five respondents get to see their families as often 
as they would like, and a like percentage feel family relations are as good 
as they would like. About one half are dependent upon their families (mainly 
for financial help) and about 402 of the respondents have families dependent 
upon them (mainly for financial help and homemaking). 

Nearly 2/3 said the disability had affected their marital or family re- 
lations, and in fully 86Z of those instances, the affect was a negative one 
(divorce, general strain, problems with overprotectiveness). Only one in four 
felt there was something that could help enrich or improve their marriage or 
family lives. 
RESOURCES 

Most respondents, while feeling knowledgeable about the medical aspects 
of their disability, do not feel well-informed about the various resources 
available to them as disabled persons. Still, more than half have on occasion 
been able to help another disabled person gain information or service '^they 

needed. ✓ . ^ -i 

Of the 18 specific programs about which we asked (Medicaid, Supplemental 

Security Income, Homecare, etc.), the average respondent is being served by 
2.6 programs, feels ineligible for another 6.7 programs, does not need or 
want another 2.2, and has 3.4 he br she has never even heard of. 

Two of every three persons report having gotten the runaround when seek- 
ing assistance and more than one-third expressed a need for some program or 
service which they believe (accurately or not) does not exist. 

POLITICAL VIEWS ^ ' , ^ 

Eighty-six per cent of the sample describe the present situation of the 
disabled in negative terms, and 2/3 see themselves as members of a minority 
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group that is discriminated against. Most who see themselves that way have a 
negative reaction to that status. The greatest frustrations of our sample have 
to do with the inability to be self-sufficient and get {iroaadj and conversely 
their greatest achievements focus on how much they can do. More than one-third 
already belong to sonie group working to improve the conditions of the disabled, 
almost one-half has been part of some effort to change a law/ policy/regulation, 
and almost 90Z would like to be more active. In addition, close to half felt 
the disabled were not working hard enough improving their own situation. 

The sample was almost evenly divided among liberals, conservatives, and 
middle-of-the-roaders, with a sprinkling of radicals. Regardless of political 
persuasion, two of three persons do vote, and as a whole, the group would sup- 
port a wide range of approaches to improving their situation. High political 
consciousness was found to be related to life style, dissatisfaction, inadequate 
income, longer periods of disability, post-disability education, and having 
been forcecl to move due to one's disability. Fifty-two per cent were satisfied - 
with their present life styles versus ^OZ who. were not. Satisfaction was related 
to such factors as having good family relations, having adequate arrangements 
for handling periodic depression, having one's transportation needs met, not 
being dependent upon one's family, and getting out often enough for such things 
as shopping, sports events, recreation, etc. 

Seven of ten felt they had become more indlapendent oyer the last year, 
perhaps explaining much of the frustration at the progress not xef. made, and 
exactly half of the group expressed a desire to gain' more skills in independent 
living, 

MENTAL HEALTH 

In general, one's basic outlook on life is not affected or it is affected 
in a positive way by the disability one experiences, but periodically, most 
disabled experience negative feelings they would attribute to their disability. 
Anger and frustration are the emotions most often felt, A variety of approaches 
is used to cope with temporary depression, and only 60% find what they do to 
be adequate. Stilly only 8Z are receiving any kind of professional counseling. 

Little preference was indicated for any specific type of counselor i for 
most people it didn't matter if the counselor were male or female, disabled or 
able-bodied, Tneve was no specific indication of a need for counseling, but a 
large majority did express a desire to discuss their concerns with other dis- 
abled in a group setting, A need does exist for sexual counseling on the part 
of a sizable group, and 20Z admit to past suicide attempts, suggesting another 
area of need for counseling, 

SOME OVERALL CONCLUSIONS 

Two areas of life that a severe physical disability can affect are one's 
emotional life and one's family relations. In general, one basic outlook on 
life is not seriously affected, but the disability can bring on periodic anger, 
frustration, and depression. Impacts on family life can include divorce, the 
discouraging of marriage, and varied kinds of strain within families. 

Another kind of effect disability can have on one's life is financial! the 
income level of our respondents was very low, and the desire to work was contin- 
ually frustrated or penalized by low pay, job discrimination, or jobs that do 
not use one's abilities. It is also significant that for the sample as a whole, 
there was no relationship between employment and one's level of disability. 

Two areas of need that occur repeatedly throughout the data are transpor- 
tation and attendant care. The provision of these would open doors to new oppor- 
tunities in work, school, socializing, and community involvement. It's important 
to note that for most people, the attendants would not even have to be full-time. 
The ability to drive by itself could lead to major changes in the life styles of 
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many of our respondents. 

Those two avenues of greater independence are worth dwelling on since 
it is apparent from our data that the disabled, at least our sample, have no 
desire to remain dependent and out of the mainstream of life. There was virt- 
ually no support for an isolationist position with regard to working, going to 
school, living, or socializing, Whatsmore, there is evidence of a clear de- 
sire to be self-sufficient and carry one's own load. 

Standing in the way of greater independence for a good number of people 
is the lack of information about what's available to assist there. At least for 
our sample, the lack of information is certainly not accompanied by a lack of 
willingness to get involved and work on improving their lives. 



Social Change Systems, Inc. and The Atlantis Community, 
Inc. would like to thank all those persons who helped make 
this study possible, especially the people who took the 
time and trouble to share very personal information with 
us. Participating in a survey as a respondent often seems 
a waste of time and an activity with no apparent payoff. 
We hope that sending our respondents a copy of this summary 
represents at least some small compensation for their time, 
and that the increased discussion of the situation of the 
disabled and the programs which may be generated will begin 
to. justify the time they so graciously gave us. 



Thank you. 
Bernie Jones, Ph.D. 



The Atlantis Community, Inc. can be contacted ati 
2965 W 11th, Denver Colorado 80204, (303) 893-8040. 
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ATUNTIS COMMUNITY, INC. 
NEEDS ASSESSMENT 
INTERVIEW SCHEDULE 
AUGUST 1976 



First, I would like to thank you f^^r setting up this interview with us. 
Let me just briefly review what this survey is all about. The Atlantis Commun- 
ity is an organization dedicated to increasing the independence of the physically 
disabled. This survey is designed to help Atlantis learn exactly what are the 
needs of the disabled so that we might plan programs to benefit them. So, you 
can see that the information you provide is is very important. 

However, everything you tell me will be held in the strictest confidence, 
and no one but myself and the project director could know whose answers these 
are. Still, if any of the questions I ask you are questions you would rather 
not answer, for whatever reason, please don't feel you have to answer them. 

If you wish, we would be glad to provide you with a written summary of 
the survey results later when they are compiled. 

So, unless you have any questions about what we're doing, why don't we 
get right into the questioning.. .PAUSE TO SEE IF THE RESPOInDENT DOES HAVE ANY 
QUESTIONS; FIRST ANSWER THOSE TO THE BEST OF YOUR ABILITY BEFORE STARTING THE 
INTERVIEW. 



□ 



RESPONDENT WISHES COPY OF SUMMARY REPORT. 
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Conducted byi 

Social Change Systems, Inc. 
1459 Ogden St at Colfax 
Denver Colorado 80218 
(303) 832 3526 
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THIS FIRST SECTION CONTAINS JUST A FEW STRAIGHTFORWARD QUESTIONS - THINGS LIKE 
YOUR AGE, MARITAL. STATUS, PLACE OF RESIDENCE, AND SO FORTH... 



1. What is your age? 



Sex Fe M (BY OBSERVATION) 



2. ASK ONLY IF UNCERTAIN t How do you classify yourself 

in terms of racial or ethnic background? An Bl Ch AI Or ot 



3. What is your marital status? Si 



M 



Se W 



LT 



4. IF PRIVATE RESIDENCE 1 Do you own or rent this house? 

^Own ^Rent Parents own Parents rent 



Other 



5. IF NURSING HOME/INSTITUTION, NOTE AND RECORD i 

^Public Private non-profit Private propiietary 



6, Have you ever been institutionalized? 
IF YES, When and for how long? 



Yes 



Unsure 



No 



7. RECORD I Respondent's address 



1, What is your physical disability? 



2, How severe is your disability? _ 
3» When did your disability begin? 



4, Was there any special situation that brought about your disability? 



5. 

6. 
7. 

8. 
9. 
10. 



Did you move to the Denver area specifically 
for better medical care, services, or family 
assistance? 



YeB 

When? 



Unsure 



No 



Do you need an attendant? Yes 

Do you have one now? ^Yes 

IF YES, How is he/she paid for? _ 

Is the attendant a family member? 

Is he/she a live-in attendant? 



No 

No 



N/A 



^Yes No 

Yes No 

At what times each day do you need this attendant? 
Sun Thurs _____ 

Mon ■ ■ ■ ■ : Fri 

Tues Sat ' 

Wed 
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N/A 
N/A 



N/A 
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1 

2 
3 
A 



6 
7 



OKAY. THIS NEXT SECTION DEALS WITH YOUR DISABILITY - WHAT IT IS, HOW YOU CON- 
TRACTED IT, AND SO FORTH... 



10 
11 

12 

13 

14 

15 , 
16 



17 
18 



19 

20 
21 
22 



2 



11. W!iat*s been your general experience with reg»:^l to attendants? 
(PROBES I TURNOVER, RELIABILITY, KAl^GEMENT?) 



12. Which would you prefer? ^ ro ^miage your own attendant, or 

^^VA tc^. have someone else manage your attendant? 



13. Would you be interested in a 3hort course 
on training and managing attendants? 



Yes 



Unsure 



No 



I'D LIKE TO TURN NOW TO THE MATTER OJ T-j£^L EPICAL CARE YOU ARE RECEIVING, 
1. First of ailj, what kinds of medic 



i.e or treatment are you involved in? 

^Regular treatment by a physician ^Dther kinds of rehabilitation 

for your disability o ther ( ) 
PhyslcJii therapy 

Oocufi^tional therapy None 



2. How' is your medical care generally paid for? 



3, If you are on prescription drugs, how are they paid for? 



N/A 



4, Do you use over-the-counter, non-^prescription supplies on a re^ .lar basis? 
Yes Unsure No 



IF YES, How are they paid for? 



For each of the following kinds of health care, would you tell me first if you 
are receiving satisfactory ^are or not, and then, what problems, if any, you 
have experienced in obtainiiig good healto care. 



Satis. Not Satis. N/A Problemb 



5. Dental care 

6. Eye care 

7. Foot care 

8. Hearing aid care 



9. Overall, how satisfied are yea with the health care you are receiving? 

Very satisfied Satisfied Undecided Dissatisfied Very dissatisfied 
1 2 3 4 5 

IF 4 OR 5, What would be maad^d for you to receive better health care, or 
what would you rearrange or redesign if you could? 



23 



24 



25 



26 
27 



28 



29 



30 



31 
32 
33 
34 



35 
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I LIKE TO ASK YOU NOW ABOUT SOME SPECIAL EQUIPMENT THAT PERHAPS YOU USE OR 
MIGHT NEED. . • 



For each item that I read off, would you please tell ine if it is something you 
need, then whether or not you have one now, then if you are satisfied with it 
or not, and finally, what problems, if any ^, you have with it. 

Need? H ave? Satis? Problems? 

1. Prosthetic equipment or 
orthopedic appliances 

(eg. splints, braces) ^ , 

2. Wheelchair . , — 

3. . Motorized wheelchair . . 

4. Transfer equipment 
(eg. trapeze, bathtub 

lift) 

5. Specially equipped car 
or other motorized 

vehicle 

6. Seeing eye dog or 

white cane , - « 



7. He-iring aid 

8. Speech aids (voice box, 

communications board) 

9. Respiratory aids ^ 

10. Other ( ) , . 

11. Have you ever thought about some devio^ or equipment that woul^ help you, 
but which hasn't yet been invented or manufactured? Yes l^o 



IF YL^, Could you describe it? 



12. Is there any make-shift or home-made device or equipment that you have put 
togethwt yourself? Yes ^No 

IF YES, INSPECT lATER & DESCRIBE ] ^ 



EDUCATION - WHAT KIND YOU'VE HAD AND HOW GOOD IT WAS - IS THE NEXT THING I WOULD 
LIKE TO ASK YOU ABOUT. . . 
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1, How much edv nation have you completed? 

Less than 8th grade Vocational school graduate 

Finished 8th grade ^Sonie college 

"Some high school College graduate 

High school graduate/GED ^Some graduate work 

^Some vocational school Graduate degree j o-^ 

" . « i 64 

IF VOC SCHOOL OR MORE, What was your major? ^ , I 55 

i 
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2. 



Have you attended any school since you have been disabled? Yes No 
IF YES, I'D LIKE TO ASK YOU A FEW QUESTIONS ABOUT EACH SCHOOL... 



School 



FOR EACH SCHOOL! 

What was the name of the school? (WRITE IN ABOVE) 

What level was that - eleoentary (E), secondary (S), college (C). or 

post-graduate school (G)7 USB (V) FOR vocational. 
Was that a reg. „ar C?l> or sp^jcial education (S) school? 
How would you rate that school "in terms of what you learned there" a.id 
"as a place for a disabled person to g6 to school"? USE (E) for excellent 
(G) for good> (F) for fair, and (P) for poor, USE (U) IF RESPONDENT 
UNSURE. 



3. Do you prefer attending classes with... 
M ostly disabled students 

jMostly able-bodied students 

A mix 



_No ptefe'.enc>? 
Don't Mi.nt tr so to s.^ehocl 



I, Are you attending school now? Y es ^No 

IF YES, Where, level, program, how paid? 



66 

67 
68 
69 

70 ; 

71 

72 ■ 

73 ' 

74 ] 

75 

76 " 

77 " 

78 ■ 

79 
80 ~ 

1 

2 " 

3 - 

4 ~ 

5 

6" 



IF lESf Is there any special equipment or help you mabe use of? 



5. Is there anything else rou \?ould need, to enable you to continue y>,in «!.£iuca- 
tion? 



8 

9 
10 



11 



F/A 



WIS NEXT SECTION DEALS WITH YOUR FINANCIAL SITUATION. LET ME JVSt SAY AGAIN 
THAT YOU DON'T HAVE TO ANSWER ANY QUESTION THAT YOU DON!T I ANT 10... 



1. What are all the sources of tjxcome you have, and the monthly take-home 
amount from each source? 

(IF RESPONDINT WOULD RATHER NOT LIST ALL SOURCES, ASK FOR TOTAL AhO^nVT.) 



12 



TOTAL 
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14 
15 
lb 
17 
18 
19 
20 

21 



2. How well do you get by on that amount? 

Very well Ade<^atei.y ^Unsure ^Not toII 

IF :N0T making it/not well. How much more would 
you need to get by adequately each month? 



Not making it 



3, Do you have anyone who assists you in managing your finances? 
IF YES, Who, tc what extent, etc? ^ 



Yes 



No 



4. Could you estimate your monthly expenses, the ones that you pay out of your 
pocket, for. . . 

Equipment/supplies Recreation 

^Transportation _ 

Food 



^Medical care 
Medicine 



Jlent /house pajonent 



^Attendant care 

Other major items ( 



__Utilities 
) 



LET'S TURN NOW TO THE SUBJECT OF E^^PLOYMEKT. . . 



1. Are you currently employed? Yes ^ No 

IF YES, is that fu .1-tiir.e or ^ part-time? 

IF YES, What kind of wrk do you do? 



Don't want to be 



2. What kinds of job 

skills do you have? 

(IF RESPOrn)ENT LISTS SEVERAL, PROBE FOR PRIMARY Ol^/S\ ) 

3. ASK ONXY IF NOW WORKING: How satisfied are you with your present work 
situation? Very satisfied ^Unsure Dissatisfied 

^Sati.?fied . Very dissatisfied 

Elaborate 



4. Could you briefly describe the different joLx- you*ve had and when? 

(HOW FAR BACK YOU TRACE DEPEN^^S UPON RESPONDENT'S PARTICULAR SITlViTIOX.) 

Dattrs Job Pay per mo 



5, Have you ever received specific vocational rehabilitation? 
IF YES, When, where, for what, outcomes, etc? 



Yes 



No 



22 

23 
24 

25 

26 

27 ' 

28 ' 

29 ■ 

30 ^ 

31 " 

32 " 

33 ' 

34 " 

35 *" 



36 
37 

38 



39 
40 



41 
42 
43 
44 
45 
46 

47 
48 



6. Do you presently feel that you are being discriminated against or being 

treated unfairly in terms of employment? Yes ^Unsure No N/A 



IF YES, Elaborate 
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7. Have^^you experienced this before? 
IF YES, Elaborate 



Ye ; 



Unsure 



No 



8, What does work mean to you - why do you ( don't you) want to work? 



9, ASK 0?:LY if respondent wants TO WORK BUT IS NOT WJ WORKING 
Why is it that you 

are not working now? ] ^ 



DON'T ASK NEXT THREE QUESTIOi^S OF RESPONDENTS- WHO DON'T WANT TO WORK, 
10, What kind of work would you like to be doing? 



11, Would you prefer to work,,. 



With others 
_Alone 

"No preference 



With other physically disabled people irainly 

With able-bodied people mainly 

With a mix of people 

^No preference 



12, What special equipment or help would you need to do the kind of work you 
want to do? 



50 



51 
52 



53 



54 



S5 
36 



Is such equipment or help available to you now? Yes 



Unsure No 



57 
58 



THIS t^XT SECTION WE'LL MOVE TO NOW CONCERNS THE ACTIVITIES OF DAILY LIVING,,. 



I'm going to read you a list of activities that people often do each day. For 
each one, would you tell me if it's something that you can do by yourself. If 
it's som€thi\ng you have trouble doing by yourself, theh let*6 explore what might 
allow you to do it more easily, GIVE RESPONDENT CARD, Let me know if any of 
these chanfc'es would allow you to do that activity more easily. 



1, Getting in out of bed 

2i Preparing neali 6i washing 
dishes 

3, Light housa cleaning (eg, 
sweep, mop) ^ 

4, Heavy house cleaning (eg, 
move furniture) 

5, Shopping for groceries 
& other items 

6, Doing the laundry 
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Trouble 
doing by 
yourself 



Y 

y 

Y 



Y 
Y 



N N/A 
N N/A 
N NVA 



Y K N/A 



What would allow you to do it 
more easily 



N N'/A 

N N/A 

350 
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60 

61 
62 

63 
64 

65 
66 

67 
68 

69 
.70 



7. 


I'^ing the telephone 


Y 


N 


N/A 


8. 


Operating the TV;, radio, 
stereo 


Y 


N 


N/A 


9, 


Admitting visitors to 
your home 


Y 


K 


N'/A 


10. 


Dressing 


Y 


N 


i-lh 


11. 


Bathing, washing, grooming 


Y 


N 


N/A 


12. 


Putting en artificial 
brace or limb 


v 
I 


M 
iV 


V / a 
iS/A 


13. 


Drinking 


Y 


N 


N/A 


14. 


Eating 


XT 
I 


N 


N/A 


15. 


Getting in or out of chair 


I 


"M 


V / A 

N/A 


16. 


Gettirgon or off toilet 


Y 


N 


N/A 


17. 


Getting in or out of shower 


Y 


N 


N/A 


18. 


Toilet activities (bowels 
bladder, catherer) 


Y 


N 


N/A 


19. 


Walking 50 yds on level 


Y 


N 


N/A 


20. 


Walking up/down flight of 
stairs 


Y 


N 


N/A 


91 


jjii ting/ caixyi. fig jlu jluo 


V 

J. 


N 
1^ 


"N/A 


22. 


Propelling/pushing manual 
wheelchair 


Y 


N 


N/A 



TlIS NEXT SECTION DEALS WITH THIS BUILDING, THE SPACE WHERE YOU LIVE, AND HOW 
K£I.L OR POORLY IT IS SUITED TO YOUR NEEDS... 



1. ?^at architectural barriers (physical barriars to your movement) do you 
experiance in and around your home? 

(BRIEFLY JOT DOWN USUAL ONTSj PROBE FOR UNUSUAL, UNIQUE ONES.) 



71 
72 

73 
74 

75 
76 

77 
78 
79 

SO 

1 
2 
3 

A ' 

5 ■ 

6 ■ 
7 

8 ' 

9 ■ 

10 ■ 

11 

12 ■ 

13 " 

14 " 

15 ■ 
16 

17 ■ 

18 ■ 

19 ■ 

20 " 

21 ■ 

22 " 

23 " 

24 ■ 

25 " 

26 " 



27 

28 



Have you made, or have you had others make, any alterations in this building 
to remove such barriers? Y es Unsure _No 

IF YES, INSPECT LATER, RECORD, PHOTOGRAPH 



IF YES, Who made the changes? 

IF YES, Who paid for the changes? 

IF NO, How come the changes weren't nade? 



29 

:jo 

31 
32 
33 

34 
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3. Aro there any particular ways you've found to gain greater mobility or 
physical independence that you are especially proud of? y-j No 
IF YES, What is it? 



35 
36 



4. As a result of your disability, have you moved to another place so that vou 
could get around better? ^Yes _Unsure _No 

IF YES, What was the problem & cost incurred? 



5. 



'v^rf ^""^ °^ ^^^"8 arrangements? 
^Very satisfied ^Uasure Dissatisfied 

Satisfied ^Very dissatisfied 



IF DISSATISFIED, Why have you not moved? 



PREFACE NEXT THREE QUESTIONS WITHi If you were to move now... 

6, What kind of area would you most like to live in? 

^The central part of the city _Suburbs Farther out from the city 

7. In what kind of building would you prefer to live? 

^Single family detached house ^Kobile home or trail or 

Townhouse or duplex ^High-rise apartment building 

Other ( ) ^ 



37 

38 



39 



40 



41 



8. Would you iirefer to live... 

^Alcna 

With others 

No preference 



^Mostly di- -bled people mix of people 

.^Mostly able-bodied No preference 



9. IF RESPONDENT IS IN A NUSRING HOME/INSTITUTION I 

Would you prefer to live independently, if attendant care could arranged? 
^Yes Unsure No 



^I'J-JtS S^^C^S ^^'SIDE YOUR HOME. NOW, LET'S TAIiC ABOIT SPACES OUTSIDE 



1. What are some of the barriers to your movement that you encounter on a 
regular basis outside your home? 

(BRIEFLY JOT DOWN USUAL ONES; PROBE F0« UNUSUAL, UNIQUE ONES.) 



42 



43 
^4 



45 



2. Which cf these barriers is the one you would like to correct first? 



46 
47 
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GETTING TO AND FROM SOME OF THOSE PIECES CAN BE A HASSLE. LET ME NOW ASK YOli 
SOME QUESTIONS ABOUT TRANSPOHT/trT.^^-:, , . ^ 



1. What trips around the city or metro area do you regularly have to make? 
Could you tell-ae, for each trip, where you «ta-t from, y„jr destination, 
and how you usually get thers. " 
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Origin Destination -Usual Mode 



About how often do you use the following kinds of transportation? 



10. 





Never 


<once lOnce/ 
month iinonth 


2-3x/ 
month 


Once/ 
week 


2x1 
week 


3-6x/ 
week 


Daily 


Daily+ 


Regular RTD bus 




















RTD Handiride 




















Ambulance cab 




















Regular taxi cab 




















Your own car 




















Get a ride from 
friend/relative 




















Carpool 




















Ride from agency 
or organization 




















Otlier 








1 










1 



11, What transportation, if any, is paid for by some agency or program? I 

i 



Which agency? 

' i 

i 

12, What has been your experience with the RTD Handiride? j 

Haven't heard of it ! 

4 ^ Have heard of it, but don't want or need service I 

Have heard of it, want it, but haven't applied 
^Have appliedjv but was rejected 

A m being served ; 

IF REJECTED, What reason were yo^ given? 1 



13, What do you think 

of the Handiride service? 



14, Can you drive? ^Yes No ^ ^N/A j 

■ ■ I 

IF NO, Could you drive if you had proper equipment and training? I 
^^^Yes Unsure No j 

15, Do you have any transportation needs that aren't being met? Yes No 

IF YES, What are they? ' j 

353 . ' i 
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I'D LIKE TO TURN NOW TO THE SUBJECT OF SOCIALIZING 
ASSOCIATES YOU HAVE... 



- WHAT KINDS OF FRIENDS AND 



1. Do you feel 3'ou have enough opportunity to meet people? 

Yes Unsure . N o 

2, Are most of the people you associate with 

^Disabled Able-bodied a mix 



3, Do you prefer to be around 

^Disabled persons Able-bodied persons 



A mix 



No preference 



4. Do you feel that some of your able-bodied acquaintances feel uacomforc-ible 
around disabled people? ^Yes Unsure ^No uucomrorciDie 

5. Do you feel that some of your disabled acquaintances feel uncomf - - 
around able-bodied people? Yes Unsure No 



73 



74 



75 



76 



77 



FROM SOCIALIZIX'G, LET'S MOVE ON TO RECREATION... 



1. What kinds of recreation do you take part in mst often, including activities 
you do at home as well as those you do elsewhere. Could you start v;ith voir 
most frequent activity, then your 2nd most frequent activity, and so on. 

3. 5„ _______ 

A. 



1. 

2 



Do you get to do these activities as often as you would like for che most 
part? ^Yes ^Unsure No 

What are some other recreational activities that you think you could do with 
either attendant help or special equipment or some other form of assistance? 



Activi ty 



What would be needed 



4, 



How would you rate recreational opportunities that are available to yr,u and 
other disabled persons in the Denver area? 
^Very good Good Unsure Poor Very poor 

IF (VERY) POOR, What do you think can be done to improve the situation? 



THERE ARE MA>T OTHER THINGS ONE MIGHT BE INVOLVED IN AROUND THE CITY Tft~ME~^ 
YOU ABOUT SOME OTHER OUTSIDE ACTIVITIES .. . nii uiir. l± l t)h AbK 



About how often do you ^et cut for the following purposes? In each case, could 
'O' also tell me if you have enough opportunity to do these activities. 
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2 
3 

/i 

5 

16 



8 
9 
10 
11 
12 
13 
U 
15 



16 



17 



1. Shopping 

2. Movies/ theatre/concerts 

3. Sports events 



4, A trip to the park 



5, A trip to the mtns or 
other distant rec area 



6. 



Public or community 
meeting/event 



7. Library /museum 



8. Church 



9, Visit friends/relatives 




10, Are there other community activities you would like to be involved in? 
Yes Unsure No 



IF YESr What are they? 



IF YES, What could be done to make it more possible for you to do thi.t? 



27 



28 



TOIS NEXT SECTION HAS SEVERAL QUESTIONS ABOUT YOUR FAMILY. IF ANY OF THESE ARE 
QUESTIONS YOU WOULD RATHER NOT ANSWER, JUST SAY SO... 



1. 



Do you see your family as 
frequently as you wish? 

Are your relations with them 
as good as you would like? 



Yes 



Yes 



Unsure 



Unsure 



r.o 



ro 



3, 



Are you dependent, in any way, on your family? 
IF YES, In what way? 



Yes 



Unsure 



No 



4. 



Is your family dependent, in any way, upon you? 
IF YES, In what way? 



Yes 



Unsure 



(IF RESPONDENT IS RESPONSIBLE FOR CARITO FOR SOMEONE ELSE, HOW IS THAT 
MAVAOED?) 

Do you feel your disability has contributed to any change, one way or the 
other, in your family or marriage? Yes Unsure No 



.29 

30 
31 

32 

! 33 

34 



IF YES, Describe 



Is there anyt^^ng that could be done, with regard to your disability, that 
would improve or enrich your family or marriage? •y'es Unsure No 



IF YES, Describe 



35 

3b 

37 
38 
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MOVING ON NOW, I WOULD LIKE TO ASK YOU A SERIES OF QUESTIONS ABOUT THE RESOURCES 
THAT MIGHT BE AVAIIABLE TO YOU... ^ KhSOURCES 



1. How informed do you feel about the kinds of assistance and resources that 
are available to disabled persons? 

^Very informed Unsure ^Not very informed 

^Informed enough Very uninformed 

2. How knowledgeable do you feel about your disability and the medical care 
of it? 

3. Have you ever been instrumental in helping another disabled person obtain 
some kind of assistance to which they were entitled? 

Yes Uns»,rre No 



IF YES, Describe 



What has been y9ur experience with .each- of^ th^ following pr«)grams or::sftrvices? 



4. Vocational Rehabilitation 

5. General Assistance 

6. Homecare Allowance 

7. Colo Supplement to SSI 

8. Aid to the Needy Disabled 

9. Aid to Dependent Children 

10. HGifflemaker Services 

11. Food Stamps 

12. Rent Subsidy 

13. Social Security 

14. Social Security Disability 

15. Medicare for. sis : Disability 

16. Supplementary Security Inc 

17. Medicaid 

18. WorkBen*a Compensation 

19. Veteran's Benefits 

20. Self-Support Plan 

21. Help from private agencies 

22. Do you feel you've gotten the runaround when seekivig some aid or service 
for yourself? Yes ^Unsure No 



IF YES, Describe situation, approach^ outcome 
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23,, Do you have a regular caseworker? 

24. Does this person seem to know about 
all possible resources for you? 

25. Are you satisfied with this person? 

' . 332 



Yes 

Yea 

Yes 

356 



_Unsure 

_Un8ure 
Unsure 



Jo 

No 
No 



39 



40 



41 




60 

61 

62 

63 
64 
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26g Is there any satvice or program for which you believe there presently is no 
source? Y es ^Unsure ^No 

IF YES, What is it? 



TELL RESPONDENT HE WILL GET BACK TO HIM/HER WITH AN ANSWER AS SOON AS 
POSSIBLE. 
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MANY DIFFERENT EFFORTS HAVE BEEN AND ARE BEING MADE TO IMPROVE THE SITUATION OF 
THE DISABLED. I'D LIKE TO GET YOUR THOUGHTS ABOUT WHAT SHOULD BE DONE... 



1, How would you genertilly describe: the situAtion of disahl^d pebple in this 
society? 



2. Do you think of yourself as part of a minority group that is somehow stig- 
matized or discriminated against? Y es ^Unsure ^No 

I? YES, What's your reaction to being in that position? 



3. For purposes of governmental planning of such functions as housing and social 
serviceea^ the disabled should be placed in the same category as the elderly? 

Agree ^Unsure Disagree 

4. Are you a member of any group organized to deal with problems that the 
disabled have? Yes ^Unsure ^No 

5. What is your greatest frustration or area of unmet goals as a disabled 
person? 



6. What is your greatest satisiaction or personal accompli«h«ent as a disabled 
person? 



7. Have you ever been involved in an effort to change some Izvi, policy, or 
other situation with regard to the disabled? Yes Unsure No 



IF YES, Describe situation, approach, outcome 



8. Hould you like to be more active in working on issues of concern to the 
disabled? Yes Unsure No 



IF YES, In what way 



9. Do you think that the disabled themselves are working hard enough to improve 



their situation? 



Yes 



Unsure 



No 



10. How would you label yourself politically? 
Conservative Middle-of-roader 
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11. Do you regularly vote? Yes 

IF NO/NOT REG., Vhy is that? 



^Liberal 

^Unsure No 

333 



__Radical 
Not registered 
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76 



77 



78 

79 
80 
1 
2 
3 

5 



12. What approache,- do you feel should be used to improve the situation n-p 
disabled? (E.G. lEfm-WRITING, DEM0NS1IUTING,^BBYIN^, °^ 



13. Are you satisfied with your present life style? ^Yes Unsure i 



No 



14. Looking back over the last year or so, do you feel you have become 

Po^e ^less independent in your life style? Can't say N/A 

15. Do you feel the need for some assistance in developing the ability to live 
more independently than you now live? ^Yes Unsure " No 



THIS FINAL SECTION HAS A NUMBER OF PERSONAL QUESTIONS THAT MAY OR MAY NOT BE 

RELEVANT TO YOUR OWN EXPERIENCE. SO IF THERE ARE ANY QUESTIONS YOU DON'T FEET 
^LIKE ANSWERING, FEEL FUEE NOT TO ANSWER THEM, OKAY? 

1. How has your disability affected 

your outlook on life? ' 



2. Are tfeere &v^ae emotions you periodically feel fctiat you think are attributable 
to y&xs disability? Yes Unsure No ^uui^uxe 

(EG. ^mm, INSIGNIFICANCE* CONFIMNT, GUILTT'eTC.) 



IT vT0 f-lhat are they? 



3, lihen you are feeling down in the dumps, 
wtiat sjo you generally do about it - is 
tVim:^ someone you can talk tto? 



is that arrangement adequate, or do you feel the need for some (OR other) 
counseling? Adequate ^Unsure Inadequate n/A 

Are you currently receiving any professional counseling? 
Y es U nsure No 

IF YES, Is that person disabled or ^able-bodied? 

IF YES, Where, from whom? 



(ONLY WANT- TYPE PERSON - PSYHIITRIST, MINISTER, SOCIAL WORKER. ETC 6 

KIND OF AGENCY OR PROGRAM.) 

6. What kind of counselor would you prefer? Disabled Male 

Able-bodied F emale 

preference ^No preferenc^ 

7. Would you like to have a chance to discuss your concerns with other disabled 
Pearsons? Yes ^Unsure ^No 

8. Have you ever felt a need for sexual counseling? Yes Unsure No 

IF YES, Have you received adequate counseling on those occasions? 
Yes ^Unsure ^No 

9. Have you ever made an attempt at suicide? Tea Unsure No 

IF YES, Were you able to get some adequate counseling at that time? 
Y es U nsure No 

„ "384; -^^ , 

SKi Are there any other comments you would like to mak«? RECORD ON OTHER SIDE. 



FINANCIAL INCOME AND EXPENDITURES 
APPENDIX 

INCOME BENEFITS 

1. SOCIAL SECURITY DISABILITY I NSURANCE (D I ) 

2. RAILROAD RETIREMENT, DISABILITY AND SURVIVORS ANNUITIES (RR) 

3. SUPPLEMENTAL SECURITY INCOME (SSI) 

4. SELF-SUPPORT PLAN 

5. VOCATIONAL REHABILITATION (VR) 

6. AID TO FAMILIES WITH DEPENDENT CHILDREN (AFDC) 

7. AID TO THE NEEDY AND DISABLED: 

COLORADO SUPPLEMENTAL AND HOME CARE ALLOWANCE (AND) 

8. GENERAL ASSISTANCE 

9. FOOD STAMPS PROGRAM 

10. WORKMEN S COMPENSATION INSURANCE 

11. SECTION VIII RENT SUBSIDY 

MEDICAL BENEFITS 

- I . MEDICARE 

2. MEDICAID 

3. SPENDDOWN-MEDICAID 

4. MEDICAL INDIGENCY PROGRAN: 
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NAME OF PROGRAM: 



Social Security (SS) - Disability insurance (Dl) 



SOURCE OF FUNDING: 



The basic idea of Social Security is a simple one. During 
working years employees, their employers, and self-employed 
people pay Social Security contributions on all wages up to 
$15,300 in 1976. This amount will increase automatically 
in years to come. Through 1977 employees and employers each 
pay 5.85 percent on the employee's wages. The total rate for 
self-employed people is 7.90 percent. 



ADMINISTRATION: 



Social Security Di Benefits - Disability Insurance benefits 
are distributed by the Social Security administration. 



ELIGIBILITY: If a worker becomes disabled before 24, he needs work credits 

for I 1/2 years of work in 3 years before he became disabled. 
If you're between 24 and 31, you must have credit for half the 
time between your 21st birthday and the time you became disabled. 

To be considered disabled under the Social Security law you 
must have a physical or ^ental condition which prevents you 
from doing any substantial gainful work, and is expected to 
last (or has lasted) for at least 12 months, or is expected 
to result in death. 



The medical evidence from your physician or other sources will 
show the severity of your condition and the extent to which it 
prevents you from doing gainful work. 

Dependents are eligible for SS benefits on a parent's retirement, 
disability or death. Monthly payments can be made to unmarried 
children under 18 (or 22 if fu II -ti me students) , unmarried son 
or daughter 18 or over who was severely disabled before 22 and 
continues to be disabled, widow or dependents widower 60 or older, 
widow, widower, or surviving divorced mother if caring for a 
worker's child under 18 (or disabled) who is getting a monthly 
benefit based on the earnings of the deceased worker, widow, or 
dependent widower 50 or older who becomes disabled not later than 
7 years after workers death, or in case"of a widow, within 7 
years after she stops getting checks as a widow caring for a worker's 
children, a disabled surviving divorced wife 50 or older if the 
marriage lasted 20 years or more (Note: Step-children, adopted 
children, and in certain circumstances, grandchildren may 
qualify on a workers benef It record). 

BENEFITS : Social Security - Disability Insurance Benefits - The amount 

of monthly Disability Insurance benefits a disabled worker or 
his dependents will receive, depends on how many work credits 
he has and how much money he has paid Into his Social Security 
record at the time of his disability. One example, a young 
worker became disabled in 1975 at age 20 or younger and had 
average covered yearly earnings of $8,400 over two years. His 
disability benefits would be $410.70 a month. If he had a 
wife and two children, family benefits would be $718.70 a 
month. Dependents of a retired, disabled or deceased worker 
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receive 15% as much as the eligible parent does, if the parent 
is deceased, 50% if parent is alive. 

The minimum Sociai Security Disability Insurance benefits for 
a family is $93.82, and the maximum is $834.80 per month 
in 1975. The lump-sum payment made at a workers death is $255.00; 
ft is paid to his dependents for funeral expenses. 

APPLI C ATION PROCEDURES : When you apply for Social Security, Disability Insurance 

benefits, you should have with you, your own Social Security 
card or a record of your number (If your claim is on another 
person's record, youMI need that person's card or a recbrd 
of the number), proof of age; a birth certificate or a baptismal 
certi f icate made at or shortly after birth if you have one. 

Your marriage certificate if you're applying for wife's or 
widow's benefits. Your children's birth certificate if you're 
applying for them. Your W-2 Form for. the previous year; a 
copy of your last Federal income tax return if you're self- 
emp loyed. 

When you apply for Disability Insurance benefits, the SSA 
office will send your claim to a disabi I ity determination 
services office In your State — usually associated with the 
vocational rehabilitation agency. There a decision will be 
made as to whether you are disabled under the SSA law. 

When benefits are payable, no benefits are paid for the first 
5 months of disabrlity; Disability Insurance benefits start 
the 5th month of your disability. A person disabled 
before 22 may get benefits beginning with the month a parent 
starts receiving retirement or disability benefits or the 
month an insured parent dies. There is no 5 month waiting 
period. 

PERMISSIBLE ADDITIONAL EARNINGS: Earnings from interest, stocks, bonds, rent, 

etc., do not affect your Disability I nsurance benefits. Only 
substantial gainful emptoyment and self-employment will affect 
your Disability Insurance benefits. Under the SSA laws substan- 
tial gainful employment is $200.00 a month. 

REASONS FOR TERMINATION : If you are receiving Disability Insurance benefits and 

you get a job, you are required by law to let the SSA know- 
no matter how little your income might be. If you are severely 
disabled and you are employed earning $200.00 a month ^ SSA 
considers that to be substantial gainful employment and you 
would lose your Disability Insurance benefits. 

There is a trial work period for disabled workers and persons 
disabled in childhood, in spite of their severe disability^ y^ho 
want to return to work. A 9 month trial work period to deter- 
mine if the disabled person can earn a substantial gainful • 
employment. The individual will not lose his Disability 
Insurance benefits, unless, the SSA determines he can do gain- 
ful employment. ^-^^^.^ 
'^561 
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A disabled widow, disabled dependent widower, or disabled 
surviving divorced wife is not eligible for a trial work 
period. If she or he begins to do substantial gainful work 
benefits will stop 3 months after the work begins. 

If someone marries while receiving Disability Insurance 
benefits as a person disabled in childhood or as a disabled 
widow or widower, the benefits will stop. 
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NAME OF PROGRAM: Supp lemental Securi ty Income (SSI) 



SOURCE OF FUNDING: 



ADMINISTRATION; 



The money to make SSI payments comes from general funds of the 
Treasury, personal income tax, corporation taxes, and other 
taxes . 



The SSI administers the SSI program. 
SSA funds. 



SSI is not taken from 



ELIGIBILITY: 



Bas i c e I i gi b i I i ty condi tion, 55 or over, b I i nd vis ion no 
better than 20/200 evun with glasses. Disabled; a physical 
or mental impairment which prevents a person from doing any 
substantial work and which is expected to last at least 12 
months or result in death. 



Income: Below $157.70 a month for an Individual 

236.60 a month for a couple 
Resources: $1500 for an individual 
$2250 for a couple 

Not counting a home, car, person effects, household goods of 
reasonab le val ue. 



Disabled must accept vocational rehabilitation. 

BENE F I TS : Supplemental Security Income is the f i rst federal I y administered 

cash assistance program in the country. 

Through monthly payments, the program provides a floor of in- 
come for aged, blind, and disabled people who have little or 
no income resources. 

The title - Supplemental Security Income - makes explicit 
that these payments, 'in most cases, supplement whatever in- 
come may be available from other sources, including Social 
Security benefits. 

Supplemental 

The basic Security Income payment level is $157.70 a month 

for an individual and $236.60 a month for a couple. These 
payment levels will be automatically increased in the future 
according to the cost of living. Children under 18 can also 
apply for Supp lemental' Securi ty Income benefits at any age, 
if they are disabled. 

Under the law, states are required to supplement the Federal 
payments to recipients, when necessary, to maintain the level 
of assistance they received under the former State plans. 

Supplemental Security Income operates under a Federa I /State 
partnership, wh ich a I locates to each level of government those 
functions it is best able to perform. On the national level, 
the Federal government administers the program through the 
SSA.' It makes the basic payments to recipients, determines 
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eligibility of app I icants, and maintains a master record of 
beneficiaries. On the local level, the states, in addition 
to supplementing the Federal payments, provide Medicaid arrd 
social rehabilitation services. If a person eligible for 
SSI payments is in a public or private health facility which 
receives substantial payments on his behalf under the Medicaid 
program, the amount of his SSI payments is reduced. 

Since SSI can be reduced by other income, the applicant must, 
if advised by the SSA, apply for any other mony benefits due him. 
The SSA works with recipients and helps them get any other 
benefits which they are eligible. 

The SSI definitions of disability and blindness generally 
match SSA's Disability Insurance definitions. Disabled ap- 
plicants are referred to State agencies for possible rehabili- 
tation services. 

Resources : As said abovo, an individual may have resources 
of up to $1500; a couple $2250. Not all resources are counted. 

A home with a market value of $25,000 or less ($35,000 or less 
in Alaska and Hawaii) is not counted. A car which has a retail 
value of $1200 or less or which is used for transportation to a 
job or to a place for regular treatment of a specific medical 
problem, personal effects or household goods with a total 
market value of $1500 or less are not counted. 

Also excluded are property essential to self-support, certain 
community stocks held by natives of Alaska, and life insurance 
policies with a total face value of $1500 or less per person. 

If a person's countable resources exceed the limit by a small 
amount, he may still qualify for SSI payments if he agrees 
to sell the excess assets within a specified time. This helps 
the person who owns property which is providing little or no 
income but which cannot be sold quickly at a fair price. Time 
limits for personal property to be disposed of is 6 months for 
real property and 3 months for personal property. SSI payments 
received pending the- sale of the assets may have to be repaid 
out of the proceeds of the sale. 

Disabled Children Under 18 : A disabled child can apply fpr 
SSI benefits at any age. Someone representing the child must 
apply at a SSA office. For a child to receive SSI benefits 
it depends on; I. How severely disabled the child is; 2o If 
the parents' income is low enough, then, if the child is eligi- 
ble for SSI benefits, how much he will receive dep^snds on his 
parents' income and how many other children there are in the 
household. 
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If a disabled child receiving SS! benefits is in a nursing 
faci I ity, his SSI benefits will be $25 a month. 

A child receiving SSI benefits does not receive the State 
Supplemental (AND) . . 

Disabled 18 and over : If the person or the couple has re- 
tirement or other Kjnearned income or income that is not from 
current earnings, such as SS-DI benefits, annuities, rents, 
interest, etc. $20 a month of this income is ignored, and the 
rest is deducted from the basic SSI amount, dollar or dollar. 
If the SSI recipient has no other earnings, s/he will receive 
the State Supplement. 

Examples: An SSl recipient who has no other earned income. 



SSI benefits $167.80 

CS/AND 17.20 

Total monthly income ------"----$185.00 

An SS/DI recipient who receives monthly payments of $114.50.. 

Monthly Dl benefits $114.50 

Le^s $20 -20.00 

Countable income not from current earnings - $94.50 $94.50 
Income from current earn i ngs ----- — - None None 
Total countabl'-> income for the n^onth - - - - $94.50 

Basic SSI amount for the month - - - - - $157.80 
Less total countable income -------- - -94.50 

Monthly SSI income amount - -$ 73.30 $ 73.30 

SS/DI benefits is I 14.50 

Total monthly income will be---^-------- $187.80 



Earnings from Current Work : If a person or couple has earnings 
from current work, $55 a month of it is ignored, then $ I is 
deducted from the basic SSI payment for each addition $2 of 
earnings. (If a person or couple has no ot^.er income apart 
from the SSI earnings, then $85 a month of earned income is 
exempted before the one-for-two rule applies.) 

Monthly Work Income and Not Losing Your SSI Benefits ; If your 
gross salary or net income from self-employment is 

1. less than $140 per month, your work is not considered 
to be Substantial gainful activity 

2. between $140 pnd $200 per month, your case will be re- 
viewed individually and your work will generally not 
be considered to be substantial ga infu T activity 

3. over $200 per month, your work wiH be considered as 
substantial gainful activity 
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Blind Excl us ions : In addition to the income, blind recipients, 
may exclude work related expenses. Expenses necessary to job 
performance such as transportation, adequate clothing, readers, 
braille writers, etc. The blind recipient who earns $145 
a month and has $25 a month job related expenses can exclude 
a total of $130 a month. Example: If a blind person earns 
$145 a month. The first $65 is excluded from the $145 leaving 
$80, $1 for every $2 earned leaves $40 out of the $80, so, 
$65+$40+$25 for expenses = $130. SSI will only deduct $15 
from your check. 

APPLICATION PROCEDURES : A person applying at an SSA office for SSI benefits, wi I I ^ 

have to fill out a card giving the name of their doctor and 
the hospital they were in. The SSA will ask your Soctor and 
the hospital to fill out a medical report on the severity of 
your disability. In some cases the SSA may ask for a birth 
; cert i f icate . 

To Re-Apply fo r SSI : Whon a severely disabled person loses 
SSI benefits because of SGA, then loses her/his job, and can't 
get another job because of her/his disability. S/he may be 
accepted for SSI benefits again. The SSA may ask for another 
medical and physical report on that person. 

PERMISSIBLE ADDITIONAL EARNINGS: The following income is not included in deter- 
mining the amoont of income: 

1. $20 a month of earned or unearned income such as Social 
Security benefits, annuities, rent, interest, etc. (but 
not based on need); 

2. $65 a month of earned income (wages and/or net earnings from 
self-employment) plus one-half of the earned income over $65; 

3. Refund of taxes paid on real property or on food purchases; 

4. Regular cash payments by a State or local political sub- 
division which are based on need; 

5. Tuition and fees of grants, scholarships, and fellowships; 

6. Home-grown pj"oduce consumed by the individual and his family; 

7. Irregular or infrequent earned income if it total's no more 
than $30 in a calendar quarter; 

8. Irregular or infrequent unearned income if it totals no more 
than $60 a quarter; 

9. Foster care payments for a chile! who is not receiving in- 
come payments but who has been placed in the recipients 
household by an approved agency; 

10. One-third of child support payments received by an eligi- 
ble child from an absent parent; 

11. Earnings (up $1200 a quarter, but not more than $1620 a 
year) of an unmarried student under 22, 

12. Income necessary for ; f u I f i II ment of an approved plan to 
achieve se ! f-support estab I i shed for a blind or disabled 
person; 

13. Work expenses for an el igible person who is blind. 
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REASONS FOR TCRMINATION ; When a person employed or self-employed is earning SGA. 

rr~a person recovers from a disability. If a person eligible 
for Dl benefits on another person's SS/ and the amount is over 
the State maximum level of income. Refusal to dispose of 
excess assets after payments have started means the recipient 
will be found ineligible and will have to return the payments 
s/he's received. A person marries and the person s/he married 
has a substantia I income. 
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NAME OF PROGRAM : Supplemental Security Income (SSI) Plan for Self-Support (PSS) 
SOURCE OF FUNDING: Income and/or resources. 
ADMINISTRATION: Social Security Admin istration 

ELIGIBILITY : Recipients of SSI, and individuals whose disabilities meet the SSI 

requirements of disability but their income and/or resources 
are above SSI eligibility. An individual whose income and/or 
resources are above SSI eligibility can write up a PSS and if 
approved by the SSA the individual would then be eligible for 
SSI. ^ 

BENEFITS: Who: New Ap(: I icants or Continuing Recipients of SSI 

Purpose : To exclude a portion of income and/or resources to 
become or to continue to be eligible for SSI 

How: Excluded income mus i" be utilized to pursue a Vocational 
Goal within a specif ic Time Period 

The purpose of the PSS is to permit a handicapped person to 
receive income and accumulate resources beyond amounts allow- 
able for other recipients so that the person may receive 
training or purchase equipment necessary to become self- 
supporting. Where all requirements of this provision are met, 
income from any source, whether earned or unearned, is ex- 
cluded and allowed to accumulate or be disbursed to the ex- 
tent specified in the individual's plan. 

Funds, Equipment, Tools or Automobile : If a person receives 
funds, equipment, tools, or an automobile from an agency, a 
relative or a friend, that would enable the person to be trained 
for employment or to be employed, that Individual could write 
up a plan for se I f-support and if SSA approved the plan, these 
funds or resources wou I d not be deducted from SSI payments. 

Criteria for a PSS 

Must be I.n Writing 
I. Can be written by anyone 
, 2. Must include specific information 

Must have Vocational Objective 

1 . Must be rea I istic 

2. Vocational goa I must lead to gaj nf ul acti vi ty which will 
lead to termination of benefits 

Must Have Specific Savings Goal and/or Planned Disbursements 

1. Savings has to be related to occupational goaf 

2. Must be kept in separate account 

5. Disbursements may be used toward room and board only if 
required to be away from usual place of residence 

4. Unusual expenses such as meals and incidentals may be ex- 
cluded if related to training 

5. Source of 'income or funds immaterial 
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Must Have Specific Time Period 

I. Time frame is mandatory - Up to eighteen months is 
.allowed with a possible eighteen months extension 

Must be Current 

1. Must be contlnuo'js with no time lapses (school vaca- 
tions, etc. excluded) 

2. Must be within time limits as stated 

Must be Approved By Social Security Administration 

1 . SSA/DO has f inai say 

2. SSI recipient must report any changes 

Appea I : If plan for self-support is not approved, claimant 
must be advised of the following: 

1. Why plan does not meet SSI requirements 

2. Claimant may appeal decision mady be SSA, if he does 
not agree 

3. May consult with VR when devising plan 

Parents income is dsemed if applicant is under age 
years. Parents' income is deemed if "child" betwen 
resident student, but returns home for vacations, 
income can be included in PSS 

Income: Earned or Unearned that can be Used in a PSS 
Recip lent of SS l-CS 

If a person who is receiving the total SSI gets a Job but in 
order to be employed needs schooling, training, equipment, 
tools or an automobile, the person could write up a PSS and if 
approved would allow part of his/her earned income to accumu- 
late or be disbursed and would not lose any SSI benefits. 

Example: If a person is receiving the total SSI payment, and 
s/he gets a Job but needs an automobile with hand controls to 
get to work. Assume the car with the hand controls cost $2000. 
Assume the person's Job pays $180 a month. The person could 
write up a PSS and if the plan is approved s/he would not lose 
any SSI benefits. 

Thfe first $65 earned would not be deducted from SSI so a person 
would not use the first $65 for a PSS. $l80-$65 = $135, the 
$135 a month would be allowed to accumulate or be disbursed 
for payment of the car. 

Recipient of DI-SSI 

Recipients of Dl and SSI benefits can use part of his/her 
Dl income for a PSS. The Dl income allowed to accumulate or 
be disbursed towards a PSS would" depend on the amount of Dl 
income an individual receives. The first $20 of Dl income 
would not be used in a PSS, the remaining DL income can be used 
for a PSS and that amount would be restored on the individual's 
SSI check. 
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Parents' 



ExameJe_: Recipient of Dl inpome.of $120 and SSI $67.80 = 

$187.80 a month. The first $20 is nofcounted against SSI 

payments, so the first $20 of Dl income would not be used 
in a PSS. ^ 

Dl Income $120 i 

First "20 Dl Income that is not .counted by SSI 
Dl Income $100 that can be used in a pss. 

The Dl income used in a PSS would be restored on the individ- 
uals SSI check. 

Recipient of Dl Benefits 

^®c'P'®""^s of Dl benefits of over $185 a month are not eligi- 
ble for SSI benefits. If a Dl recipient writes up a PSS and ' 
If the plan is approved the person will become eliqible to 
rece i ve SS I . ^ 

Examele: If a person is receiving Dl benefits of $220 a month 
and writes up a PSS to accumulate or be disbursed. 

Dl Income $220 

First -20 Dl income that is not counted, by SSI 
Dl income $200 that can be used in a PSS 

If the. total $200 of Dl is used in a PSS, the recipient would 
then be eligible for the total $167.80 SSI benefit for as lona 
as the PSS lasted. ^ 

Earned and Unearned Income 

All earned and unearned income approved by SSA to be used in 
a PSS must not be used for any other pilirpose than was agreed 
to in the written plan. If the money is ppent for something 
other than agreed upon in the plan, the amounts would be con- 
si dered current income and would be chargable against 
SS I payments . 

APPLICATION PROCEDURES: Any inquiries concerning the Se I f-^Support Plan should be 

directed toward your local Social Security Office. 

If interested in ass i stance with preparation of a Plan for 
Self-Support, contact your local Vocationa I Rehab i I i tat ion 
office or counselor. 

PERMISSIBLE ADDITIONAL EARNINGS : Income earned above the amount agreed upon for 

the PSS would be deducted from SSI payments $1 for every $2 
earned above $65. The first $65 earned is allowed by SSI be- 
fore deductions. 

REASONS FOR TERMINATION : When the time period set for the PSS runs out. When a 

P®f"son abandons the plan. When a person's condition worsens 
and can't continue with the plan. 
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NAME OF PROGRAM: Vocational Rehabilitation 



SOURCE OF FUNDING; State and Federal appropriations. 

ADMINISTRATION : Division of Rehabi I I tation - Department of Social Services 

ELIGIBILITY : Any disabled person residing in Colorado, who, with the provision 

of certain services might be made employable. If a person's 
disability would affect him/her from being employed, that 
person would not be accepted for Vocational Rehabilitation. 

BENEFITS ; Services Provided by Vocational Rehabilitation 

Necessary diagnostic examinations and procedures- 
Necessary medica I , surgica I , psychiatric and hospital 
services. 

Necessary prosthetic devices, such as artificial limbs, 
heari ng a i ds , etc. 
I nd i vi dua I counse I ing and guidance. 

Vocational training in schools, on the job, ^y correspondence, 
or by tutor. 

Maintenance and transportation during rehabilitation, if 
necessary. 

Necessary tools, equipment and licenses. 
Placement on the right job. 

Follow-up to make sure the worker and the job are properly 
matched. 

Rehabilitation may mean surgical and hospital care, fitting of 
an appliance, or a complete program in training to prepare the 
individual to accept and work in employment within his mental 
and physical capacities. It may mean only the finding of a 
suitable job where his physical capacities meet the job 
requ i rements. 

Vocational Rehabi 1 itation will pay for durable medical equipment 
that an individual will need, such as^ wheel chai rs .standard or 
electric, crutches, braces, shoes attached to braces, canes, 
etc., as long as an individual is a Vocational Rehabilitation^ 
recipient. 

Physical, psychiatric, psychological examinations, guidance, 
training and placement are provided as required at no cost to 
the disabled person. 

The cost of all services are assumed by Vocational Rehabilitation 
to the extent that the disabled person is unable to pay for them 
from his own funds. 

When SSA, Veterans, Workmans Compensation send individuals for 
Vocational Rehabilitation services these agencies usually pay 
for the Rehabilitation services. When they don't. Vocational 
Rehabilitation pays for the services if the person is accepted 
for Vocational Rehabilitation. 



3. 

4. 
5. 

6. 

7. 
8. 
9. 
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APPLICATION PROCEDURES: Disabled persons should get in touch with the closest 

Vocational Rehabi I itation District Off ice. App I icant w i I I 
need his/her Social Security number, birth date, and name and 
address. 

Persons who do not have a Social Security number will have to 
get one, because all Vocational Rehabilitation recipients 
records are filed under their Social Security numbers. 

PERMISSIBLE ADDITIONAL EARNINGS; The same as whatever benefit program an indi- ' 

vidua! is receiving will allow. (SSA, SSI, AND, RR, W. COMP. . 
etc.) 

REASONS FOR TERMINATION: When a person's vocational training for a Job is over 

or when a person gets a Job. ' 
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NAME OF PROGRAM : Aid to Dependent Children (ADC - AFDC) 



SOURCE OF FUNDIhJG: 



Federal and State and Cities 
54.45^-25.55? - 20% respectively 



ADMINISTRATION: 



ELIGIBILITY: 



BENEFITS: 



The County Department of Social Services Administers (ADFC) 
programs . 

Aid to Dependent Ch i I dren to assist children deprived of 
parents' support or care, and to prevent family breakdown. 
The basic requirements for a child to obtain ADC are: 

1. The child's family does not have sufficient income to 
meet basic needs. 

2. The child is under 18 years of age or between 18 and 21 
years of age if regularly attending school. 

3. The child is deprived of his/her parents' support or 
care by reason of: death of a parent, continued abseoce 
of a parent from the home. Physical or mental incapacity 
of a parent,. Umemptoyment of a parent. 

4. The parent and the child may not own real and personal 
property in excess of $1090. However, $250 is allowed 
for each additional child with a maximum of $2000 for 

a family group. The home is not included as real property- 

5. The child must live ?n the home of the parent or near 
relative who receives the assistance payment. 

Disabled family provider who is not entitled to Social Security 
benefits or any other insurance income benefits, is entitled 
to ADC benefits for her/him-self and his/her family. 

One parent, one child, monthly benefit $207.00. 
Couple, one child, monthly benefit $215.00. 
Couple, two children, monthly benefit $262.00. 

These are summer totals, winter totals would be a few dollars . 
more for ut i Ij ties. 

A disabled ADC provider would only receive ADC benefits until 
s/he was approved for SSI benefits. His/her share would then 
be sub tracted from from the ADC check and the children 
would continue to receive their ADC benefits. 

A disabled provider of a family who is entitled to SS benefits, 
but his/her Dl benefits do not exceed the maximum ADC assis- 
tance, IS entitiled to ADC benefits to, and his/her family 
would be covered by Medicaid. 

At I fami I ies receiving pub I ic assistance are el igible for 
Medicaid Medical Insurance. 
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APPLICATION PROCEDURES : Persons applying for AFDC assistance should bring rent 

receipts, birth certificates for themselves and their children. 
Application forms have to be filled out. The Social Service 
Department will do a screening on the family, and in about 
15 days a case worker will come to the home for an interview 
and to fill out forms- It takes 30 days from application 
date to receive AFDC benefits. 

PERMISSIBLE ADDITIONAL EARNINGS ; If provider of f ami I y * gets «mp loyment the first 

$30 Is disregarded for employment expenses. One-third of 
his/her salary after the $30 is disregarded. His/her AFDC 
benefit is subtracted from the other two-thirds salary. 

REASONS FOR TERMINATION : Income from employment reaches above the AFiXI eligibility. 



400 

374 



NAME OF PROGRAM : Aid to the Needy and Disabled (AND) 

Home Care A I lowance 



SOURCE OF FUNDING : State - 60%, Cities and Counties - 20% . 

ADMINISTRATION : Administered by local Socia I Services Departments. 

ELIGIBILi TY: The applicant must be at least 18 years of age. The applicant 

must be permanently and totally disabled- The applicant must 
be receiving SSI benefits- The applicant must not own real 
and personal property having a total value greater than $1000 
excluding a house used as a home- 

BENEFI TS : An individual receiving SSI benefits of $167-80 a month would 

be eligible for the Colorado Supplemental (AND) check of $17.20. 
Total monthly income would be $185.00 

Home Care Allowance 

Only persons receiving SSI benefits are eligible for the AND 
Home Care Allowance. The most an individual can receive from 
AND for home care is $217.00 a month. 

Needs List 

The Social Services Department requires an applicants attendant 
to make out a needs I ist, stating all the things the attendant 
has to do for the applicant in a 24 hour period 

Di sabi I i ty Report 

The Social Services Department will send the doctor of the 
applicant medical forms to fill out, stating the applicant's 
phys i ca I d i sab i I i ty . 

Determining Amount 

How much of the $217.00 Home Care Allowance an individual will . 
receive is determined by the needs list and the physical dis- 
ability report from the applicant's doctor. 

One Check 

When an individual receives the CS-AND benefit and the AND 
Home Care Allowance, the two benefits will come in one monthly 
check. 

Example: An individual receiving CS-AND $17.20 and the total 
of the AND Homo Care Allowance, $217.00, would get a monthly 
check of $234.20. 

Time 

After an application has been filled out for AND benefits, it can 
take up to 60 days before the applicant is approved for AND. 



4 0 1 



375 



APPLICATION PROCEDURES ; When a. person is eligible for SSI benefits he or she 

has to apply at his/her local Social Services office, to apply 
and fill out forms . 

PERMISSIBLE ADDITIONAL EARNINGS : $80.00 a month 

REASONS FOR TERMINATION : Each dollar a person earns over $80.00 a month is deducted 

from his/her AND check, so when a person's earnings are over 
$80.00 are as much as his/her AND"'check, the person is 
termi nated. 
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NAME OF PROGRAM: 



General Assistance-General Medical Assistance 



SOURCE OF FUNDING : Financed by the City and County. 
ADMINISTRATION : The Social Services Department 

ELIGIBILITY : The person must be 18 years of age or over. Must be a resi- 

dent of City and County. Persons who are unemployable because 
of personal incapacities, such as physical or mental illness 
or deformities are not eligible for AND coverage. Persons 
with dependent children who are temporarily unemployed because 
of inability to find a job and not being eligible for other 
Public Assistance Programs. Persons awaiting approval of 
other Pub I ic Ass istance Programs. 

(Employable childless couples and single persons are not 
el igible) . 

BENEFI TS : Persons who live In a hotel would receive $50 for rent, $40 

for food, total $90 per month. 

Persons living in boarding houses, receive $100 a month for 
room and board. 

Persons renting apartment receive $50 for rent and $50 worth 
of food-stamps per month. 

If a person rents an apartment, General Assistance sometimes 
pays for cooking utensils. 

All General Assistance recipients are eligible for medical 
care at a City or County Hospital. 

Social Services will pay for Amb-O-Cab trips to aDoctor^s 
office, dentist's office, and eye doctor's office if the 
person's case worker arranges the ride. 

APPLICATION PROCEDURES : Applicants have to apply at the Social Services Department 

and have with them a current verification of incapacity from a 
doctor licensed to practice in the state of Colorado. 



PERMISSIBLE ADDITIONAL EARNINGS : None 

REASONS FOR TERMINATION : Person gets a 

Assistance Program, 
only 6 months. 



job, or is approved for another Public 
Duration of the Genera I Ass i stance is 



403 



377 



NAME QF PROGRAM : ' The Food Stamp Program 



SOURCE OF FUNDING: The Department of Agriculture pays for all of the "bonus" 

coupons a family receives, and for half the cost of operating 
the program. State and County Department's of Social Services 
must pay the other half of the operating cost. 



ADMINISTRfiTION: 



0 



The U.S. Department of Agriculture in cooperation with the 
State and County Department of Social Services administer 
the food stamp program. 



ELIGIBILITY : Who can receive food stamps? Any household which meets the 

requirements set by the USDA can receive food stamps. A 
•household" is a group of people living together who buy and 
cook their food together and who share all income and expenses 

Most "household" are families, but a house hold can be one 
person, or a group of unrelated persons and there can be more 
than one household living in the same house. 

BENEFITS: Allowable Monthly Income (After Deductions) 

Persons in household. 
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$215 307 433 553 660 787 873 993 TT2O T247 

Income is all money received by all members of the household. 

Income includes; earnings, pension, retirement. Social Security 
and SSI benefits, training allowances, scholarships, and 
educational loans and grants, child support and alimony pay^' 
ments, public assistance grants, unemployment and strike ber'e- 
fits, and other payments which may be considered as a gain cr 
benefit to the household. 

Resources : 

Things the households owns, and includes; cash, checking and 
savings accounts, stocks and bonds, recreational vehicles, and 
real estate. 

Items not counted as a resources are: the home and lot in 
which the household lives, one vehicle (and any additional 
vehicles necessary for employment), personal property, house- 
hold goods, income producing property (rental property, 
business), etc. 

Resource Limitations : 

Any household wishing to receive food stamps benefits, cannot 
have more than: 

$1500 worth of resources for a household of one or more 
persons, or; 

$3000 worth of resources for a household of two or more 
persons with at least one member age 60 or more. 
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Deductions from I ncome : 

The food stgmps program allows certain deductions which are 
taken from Monthly Gross Income and which include: mandatory 
deduction (Federal, State and City taxes, PICA, etc), union dues 
10^ of your gross Income not to exceed $30 per month to cover 
expenses of being employed, medical expenses over $10 per 
month, educational expenses, child chare if necessary for 
employment, and shelter costs which exceed 30^ of income 
after the other deductions have been made (shelter cost 
include; rent, mortgage, taxes, uti I ities, telephone, etc. ) . 

Household Receiving Public Assistance : 

Such as AFOC are eligible for food stamps without regard to 
income or resources and should contact their caseworker to 
complete the required affidavit. Households receiving SSI 
benefits are also eligible without regard to incc'iie or 
resources, but must complete an application form and appear 
for a face to face interview, at the food stamp office. 

Monthly Food Stamp Allotment : 

A household participating in the food stamp program receive 
a certain amount of food stamps a month. The monthly allot- 
ment a household receives based on the number of persons in 
the househol d. 

Monthly Food Stamp Allotment : 

Persons in household; 

I ' _2 J5_ ^ JB_ J0_ 

$50 92 130 , 156 198 236 263 298 336 374 

Coupons Allotment from January I to July I, 1976. 

How Much a Household Pays for Food Stamps : 

The price paid for a monthly allotment of food stamps, or the 
purchase requirement, is based upon the amount of income your 
household has left after all deductions are made. A household 
with very low income may receive their food stamps at little 
or no cost. Other households wIMpay a certain amount for 
their food stamps. All households will receive a certain anount 
of free or "Bonus" food stamps, if they are eligible. 

The monthly food stamp allotment is changed every six months 
(January and July) to reflect the increase in the cost of 
I i ving. 

Income and Expenses : 

You must notify the food stamp office of any changes in income, 
resources or expenses which are more than $25 per month, or 
wh ich may change your el igib i I ity . 

A person moving out of the county or state may obtain a 60 day 
continuation of their current certification from the food stamp 
office. This will allow you to continue receiving food stamps 
in the new county for 60 days without having to re-apply for a 

^. . 5rl?.rl j 1 J .?9,t ,! „ ^ ; _ ^ _ ^; 
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APPLICATION PROCEDURES ; Complete an application form and appear at the food stamp 

office for an interview. Households receiving Public Assis- 
tance are not required to appear for the interview. Persons 
unable to appear due to illness or disability may request 
for the interview be made by a home visit, by telephone or by 
an authorized representative. 

A household has to be a resident In the county in which s/he 
applies for food stamps. Be a citizen of the United States 
or permanent legal alien. 

When App ly ing for Food S tamps 

" Take along proof of all income received, such as pay check 

stubs, pay envelopes, and pension award letters. Proof of 
expenses, such as rent receipts, utility bills, medica I bi I I s, 
etc., as well as records of checking and savings accounts, 
tax notices on property, etc. 

PER^MlSjlBLE ADPITLONAL EARNINGS; Earnings of a student under the age 18, loans 

(except deferred education loans), lump sum payments which 
are received only once (insurance settlements, etc.). 

REASONS FOR TERMINATION ; Your i nccme or resources rise above the food stamp 

level of el igibi I ity. 
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NAME OF PROGRAM: Railroad Retirement and Survivors Annuities 



SOURCE OF FUNDING : Both the employee's and employer's pay taxes on employee's 

railroad earnings up to the monthly maximum ($1,275 in 1976) 
The rate employees pay is 5.85 percent, which includes 0.9 
percent for Medicare hospital insurance benefits. The tax 
rate paid by employer:^ is 15.35 percent in 1975. 



ADMINISTRATION: 



The United States Railroad Retirement Board, an agency of the 
United States Government, administers retirement and survivors 
annu i ties . 



ELIGIBILITY: 



To be eligible for Railroad Retirement Annuities, a worker must 
have completed 10 years (120 months) of railroad service to 
be eligible for retirement annuities, disability annuities or 
survivors annuities. 



BENEFITS: 



The amount of annuities an individual will receive, is determined 
by the worker's average wages and how many years of railroad 
service s/he has worked. 



Full annuity at any age if a 
lar work (total disability). 



worker is unable to do any regu- 



Full annuity at ages 60-54 or at any age after 20 years of rail 
road service, if the worker is unable to work at her/his reg- 
ular job (occupational disability). 

A child disabled before age 22, is eligible for annuities on 
a parents retirement, disability or survivors annuity at any 

ages. The amount the child will receive is determined by 
a special formula. (Child age, disability, parents wages and 
years of service, etc.). 

Spouse annuities if s/he has children in her/his care under 
age 18 or a disabled child in her/his care at any age. 

Annuities for children under 18 and unmarried children 18 
to 22 ri-t they are full time students. 

Rai Iroad Retirement Annuities and Social Security Benefits : 
When an employee is entitled to both ra i I road annu i ties land 
Social Security benefits. The SSA administration will deter- 
mine his/her Social Security benefits then turn them "over to 
the Railroad Retirement Board. The Railroad Retirement 
Board will subtract the amount of the Social Security benefits 
from the Railroad Retirement annuities. 

The Railroad Retirement Board administers the Social Security 
benefits and Railroad Retirement annuities to the recipients. 
This was done to avoid over payments. 
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Employees Without Creditable Service : 

Railroad employee's who become disabled or die without credit- 
table railroad service (120 months). ^ The money they had paid 
into the ra i ! road ret i rement fund, will be turned over to tha 
SSA and that person or his/her survivors may receive Social 
Security benefits, if the worker worked long enough for 
Social Security benefits. 

APPLICATION PROCEDURES : To apply for railroad retirement, disability or survi- 
^ vors annuities. A person should apply at the Railroad 

Retirement Board, If a personal visit is to difficult, write 
or telephone your nearest Railroad Retirement Board's dis- 
trict of f ice. 

k. ,1.. 

A person wi I I need evidences of his/her birth date. A certi- 
fied copy of a civil or church record made close to the time 
of his/her birth. Evidences of any mi I itary service a person 
may claim. 

An applicant for a disability annuity, is required to submit 
supporting medical evidence. 

A person applying on another person's annuity wi I I need proof 
of age, marriage or relationship to that person. 

If a person has worked under Social Security coverage, an 
application for a railroad annuity is also an application 
for any Social Security benefits you are entitled to. The 
amount of Social Security benefits a person will receive is 
determined by the SSA but the Railroad Retirement Board (as of 
January I, 1976) pays the benefits. 

PERMISSIBLE ADDITIONAL. EARN I NGS : If a worker^s annuity is based on disabi I ity 

s/he can earn up to $200 a month. Annuities wi I I not be paid 
in any month a person earns more than $200. However, withheld 
payments may be restored if the person's earnings for the year 
are less than $2,500. Otherwise, the person is subject to 
a reduction of one months annuity for each $200 s/he earns - 
over $2,400. 

Those restrictions do not apply to disabled widows (or widowers) 
under age 62 or disabled children over 18. Their earnings are 
subject to special review. If a disabled person is receiving 
annuities on another person's annuity, the amounts/he can 
earn is the same as the SSA. 

All earned income should be reported to the Railroad Retire- 
ment Board promptly, to avoid overpayment. Failure to do so 
could involve a penalty charge. 
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REASONS FOR TERMINATION : A disability annuity stops when the employee 

from hhs disabi I ity. 



A wife's annuity stops if her husband's annuity terminates, 
she gets divorced, or her annui ty was based on caring for a 
child, and the child-is no longer under 18 or disabled. 

A widow's annuity stops, if she remarries, i f her annuity is 
based on' caring for a ch i Id under 18 and the chl Id is no 
longer under 18 or disabled. 

A disabled child, widow or widower receiving annuities on 
another person's annuity and has a job earning $200 a month, 
may be terminated if it is determined that the person can do 
Substantial Gainful work. 
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NAME OF PROGR/^; Medicare for Recipients of Rai I road Annuities 
SOURCE OF FUNDING: Same as Medicare under Social Security. 

ADMINISTRATION: Travelers Insurance Company administers Medicare for all 

persons receiving rai I road annuities. 

ELIGIBILITY : jhe same as under Social Security. 

BENEFITS: The same as under Social Security, 

APPLICATION PROCEDURES: Jhe same as SSA except a person applying for Medicare 

who IS receiving railroad annuities has to apply at the 
Railroad Retirement Board. 

PERMISSIBLE ADDITIONAL EARNINGS : The same as Railroad retirement, disability or 

survivors annuities. 

REASONS FOR TERMINATION: The same as Railroad retirement, disability or sur- 

vivcrs annuities. 
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NAME OF PROGRAM : Worker's Compensstion Insurance 



SOURCE OF FUNDING : Employer's with more than five employees pay into the State 

Compensation Insurance Fund. 

Employer's with five or less employees, by law, have to 

buy Compensation Insurance from private insurance companies. 

ADMINISTRATION : Administered by the State of Colorado Worker's Compensation 

Insurance Fund, 

ELIGIBILITY : A worker who is injured while working on the Job, at his/ 

her place of employment. 

BENEFITS : When an employee is injured at his/her place of employment, 

the amount of Worker's Compensation Insurance benefits s/he 
will receive is determined by the amount of his/her weekly 
wages at the time of injury*. 

Effective since September I, 1975, the total maximum compen- 
sation an injured employee can receive per week is $144.13. 

Wage of $216.19 per week, qualifies for the Maximum Compen- 
sation $144. 13). 

Med I ca I Maxi mum : 

$20,000 - Facial and bodily disfigurement maximum $2,000 

Vocat iona I Rehab I I i tat ion : 

Charged under the $20,000 medical maximum. 

Income maintenance - Up to 52 weeks, (for Vocational Rehabi- 
I i tation) 

Maximum Temporary Par tial: 
None 

Maximum Permanent Partial : 
$26,292 

How Benefits are Paid : 

Permanent total benefits payable to maximum of $144.13 a week. 

Permanent Partial Disability; all cases paid at $84 a week un- 
til amount settled upon is paid up. 

Social Security Disability Ben efits: 

A worker injured on the Job, who cannot return to work be- 
cause of the injury for 12 months or more, can apply for 
Disability Insurance benefits. I f the worker is entitled to 
the maximum Di sab i I i ty I nsurance benefits, his/her compensa- 
tion benefits will be cut 50^. 
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A severely disabled worker can receive Compensation benefits 
the rest -of his/her life, unless there is a settlement made 
between the worker and State Compensation Insurance, 

Fatal Cases ; 

Funeral Maximum - $1,000 

Maximum of $144,13 a week 

Life time benefits for widows and widowers 

Upon remarriage of widow or widower, a two-year lump sum 
without discount, less lump sums previously paid, must be 
paid so such widow or widower. - 

Social Security Offset: 100 percent offset of benefits to 
widow or wi-dower and their dependents. 

Dependent Children: No weekly sum is payable - minor dependents ^ 
benefits are included in the lifetime benefits to widows and 
widowers. 

Minimum Death Benefits : 

25% or $36.03 a week maximum. 

APPLICATION PRODECURES: A worker's employer f i les for. an injured employee at the 

State of Colorcdo Worker's Compensation Insurance Office, 
within 72 hours^ after an employee has been injured. 

PERMISSIBLE ADDITIONAL EARNINGS : None 

REASONS FOR TERMINATION: A person recovers from disability, or when settlement of 

disabi I i ty Is paid up. 
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NAME OF PROGRAM: Section 8 Rent Subsidy (HUD) 



SOURCE OF FUNDING : Federal 

ADMINISTRATION : Regional and Area Offices of the Deportment of Housing and 

Urban Development. 

ELIGIBILITY : A family which qualifies as a Lower Income Family under the 

terms of the Housing and Community Development Act (HCD). 

BENEFI TS : A family or an individual, may be eligible for rent subsidy 

if their annual incom-^ is below the following income limits: 
One person - $7200, Two persons - $9200, Three person - $10,350, 
Four persons - $11,500, Five persons - $12,250, 
Six persons - $12,950, Seven persons - $13,700 Eight persons - 
$14,400 

Income from all sources received by all members of the 
household who are not rrjinors are to be included in the Annual 
Income of the Family. All of the following income must be 
counted : 

The gross amount, before any payroll deductions, of wages, 
overtime pay and tips. 

Social Security Payments, SSI, pension, disability benefits, 
unemployment benefits, interest, dividends and Public Assis- 
tance payments. 

If Accepted by the Housing Authority : 

You will enter into a lease agreement with the owner and each 
win assume the regular responsibility of tenant and landlord. 
The Housing Authority will have to inspect the unit to deter- 
mine that it meets standards and will have to approve the 
lease. The landlord must enter the Section VIII Program in 
order to receive the Section VII! Assistance. If the landlord 
wj I I not enter the Section VI I I Program you wi I I have to move 
to a living unit where the landlord will enter the Section VIII 
Program. 

Individuals or families will be required to pay 25% of total 
income after allowances for rent. The Allowances or Deduc- 
tions for this group a>e: 
[. $300 for each minor. 

2. Medical Expenses which exceed Z% of annual income. 

3. '^Unusual Expenses'' defined as the amount paid by the 
family for the care of minors under 13 years of age or 
for the care of disabled members of the family, but 
only where such care is necessary to enable a family 
member to be gainfully employed, and the deduction may 
not exceed the income from such employment. 

A Very Low- Income family with six or more minors, only has to 
pay \5% of their total income for rent. Also an individual 
.with unusual med i ca U, expenses . 
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How Long Before Accepted : 

How long It takes for an eligible person to receive the 
Section VIII Assistance is determined by how many persons 
applied before you. The Government only gives out so many 
units per area, per year. The number is few compared to the 
persons who are eligible for the Section VIII Assistance. 

APPLICATION PROCEDURES: A person has to apply at their Area Office of the De- 
partment of Housing and Urban Development. A person will 
have to fill out an app I icat ion form, and give three ref- 
erences. All income sources have to be certified. 

To certify income, a person who has a job will have to bring 
a W-2 Form. Persons receiving SSA, SSI benefits will have 
to bring such checks to have them photographed. Persons re- 
ceiving interest, dividends and unemployment benefits will 
have to give the names and addresses of the place where they 
receive this income from. 

The Housing Authority will investigate all income to certify 
' that your income is correct. 

PERMISSIBLE ADDITIONAL EARNINGS :- Payments for foster child care, and Relocation 

Payments made in accordance with the Uniform Relocation Act. 

Home Care Allowance and Home Makers Allowance, maybe. 

REASONS FOR TERMINATION : When individuals income rises above eligibility. 
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NAME OF PROGRAM: 



Medicare Insurance - ,'!'here are two parts to Medicare 
ance. Medicare Hospital Insurance, sometimes called 
Medicare Medical Insurance, sometimes called Part-B. 



I nsur- 
Part-A. 



SOURCE OF FUNDING: 



Medicare Hospital Inusrance is funded out of the empJ-oyees and 
employers 5*85 SSA wage rates and self-employed people 7.90 
rates. Though rates include. 90 percent for hospital insurance 
under Medicare through 1977. 



Medicare Medical Insurance is paid by monthly premiums. A 
person receiving Medicare pays this premium. Monthly 
premiums are $5.70, beginning July I, 1975 premiums will be 
$7.20 per month. 



ADMINISTRATION: 



Medicare is a Federa I Government Program, run by the SSA. 
Medicare payments are handled by private insurance organi- 
zations under contract with the government. In Colorado Blue 
Cross and Blue Shield handle hospital and medical claims. 



ELIGIBI LITY : People who are 65 and people under 65 who are disabled and 

have been receiving Discibi I ity Insurance be.nefits for 24 months. 

BENEFITS: Medicare's Hospital Insurance (Part-A) can help pay for three 

^ kinds of care: 

1. Inpatient hospital care; and when medically necessary 
after a hospital stay* 

2. Inpatient care i n a ski II ed nurs ing f aci I i ty . 

3. Home health care. 

There is a limit to how many days of hospital or ski I led nursing 
facility days and how many home health visits Part-A can help 
pay for in each benefit period. However, your- .Part-A protec- 
tion is renewed every time you start a new benefit period. A 
benefit period starts the first time you enter the hospital. 
When you have been out of a hospital (or other facility pri- 
marily a ski ! led nursing or rehab i I i tat ion service) for 50 
days in a row, a new benefit period starts +he next time you 
go into the hospital. There is no limit to the number of 
benefit periods you can have. 

Hospital Inpatient : 

Part-A can help pay fcr inoatient care if conditions are met; 

1. A doctor prescribes inpatient car-e for treatment of an 
i I Iness or injury. 

2. You require the kind of care that can only be provided in 
a hospita I . 

3. The hospital is participating in Medicare. 

4. The Utilization Review Committee of the hospital does 
not disapprove your stay. 
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Hospi ta I Insurance Deduct! b le : 

If your stay in a hospital is covered by Medicare, you are 
responsible for- the first $124 in each benefit period. This 
is called the hospital df^ductible. Medicare will pay for 
all other covered services for up to 60 days. If your con- 
dition requires that you stay in the hospital longer than 60 
days, from the 61st day through the 90th day, Part-A pays 
for all covered services, except for $31.00 a day. If you 
ever need more than 90 days inpatient hospital care in a 
benefit period, you can use your 60 days hospital reserve days. 

Hospital Inpatient Reserve Days : 

Part-A insurance includes an extra 60 hospital days you can 
use if you ever have to stay in a hospital more than 90 days 
in one benefit period. For each reserve day you use, you are 
responsible for $62.00. Part-A insurance pays the rest of 
the cost for covered Services for each reserve day. Once you 
use a reserve day you never get it back. Reserve days are 
not renewed like your 90 hospital days in each benefit period. 

Major Services Covered When You Are. a Hospital Inpatient : 

1. A semi private room (2 to 4 beds in a room). 

2. All your meals, i nc I ud ing speci a I diets. 

3. Regular nursing service. 

4. Intensive care unit costs. 

5. Drugs furnished by the hospital during your stay. 

6. Lab tests included in your hospita I bi I I . 

7. X-rays and other radiology services, including radiation 
therapy, billed by the hospital, 

8. Medical supplies such as casts, surgical dressing and 
sp I 1 nts . 

9. Use of applicances such as a wheelchair. 

10. Operating and recovery room costs. 

11. ' Rehabilitation services, such as physical therapy, oc- 

cupational therapy, and speech pathology. 

Services Not Covered When You Are a Hospital Inpatient : 

1. Person convenience items that you request such as a TV, 
radio, or telephone in your room. 

2. Private duty nurses. 

3. Any extra charge for a private room, unless you need it 
for medical reasons. 

4. The first 3 pints of blood you receive in a benefit period. 

Inpatient Care in a Skiilled Nurs ing Faci I ity ; 
Part-A insurance can help pay for inpatient care in a partici- 
pating skilled nursing facility after you have been fn a hospi- 
tal. Part-A can help pay for care in a ski I led^nursing facility 
if five conditions are met. 
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1. You have been in hbspital for at least three days in 
a row before your .transfer to the skilled nursing 
faci I i ty. 

2. You are transferred because you require care for a con- 
dition which was treated in the hospital. 

3. You are admitted to the facility within a short time 
(generally within 14 days) after you leave the hospital. 

4. A doctor certifies that you need and actually receive 
ski I led nursing or ski Med rehab i I i tat ion services on 
a da i ly bas i s . 

5. The faci I i ties Utilization Review Committee does not 
disapprove your stay. 

If you leave a nursing facility and are readmitted within 
14 days you do not have to have a new three day stay in a 
hospital in order for your care to be covered. 

In each benefit period you have 100 days of inpatient care. 
Part-A insurance pays for all covered services for the first 
20 days you are in a nursing facility, after 20 days Part-A 
pays for all covered services for the 21st day throughythe 
lOOth day, except for $15.50 a day. 

Major Services Covered When You Are In a Ski I led Nursing Facility 

1. A semiprivate room (2 to 4 beds in a room). 

2. All your meals including special diets. 

3. Regular nursing services. 

4. Rehabilitation services, such as physical, occupational 
and speech therapy. 

5. Drugs furnished by the facility during your stay. 

6. Medical supplies such as "splints and cast. 

7. Use of appliances such as a wheelchair. 

Home Health Care Under Medicare: 

When people are confined to their home because of an illness 
or injury and need skilled health services only on a part-time 
basis. These servfces may be medically necessary, for example 
after treatment in a hospital or skilled nursing facility, 
or part-time skilled care provided at home could hlep avoid 
an inpatient stay. 

When Part-A insurance pays for home health visits, six con- 
ditions must be met. 

1. You were in a qualifying hospital for at least three 
days in a row. 

2. The home health care is for further treatment of a con- 
cition which was treated in a hospital or nursing facility. 

3. The care you need includes part-time nursing care, 
physical therapy or speech therapy. 

4. You are confined to your home. 

5. A doctor determines you need home healtli care and sets 
up a home care plan for you within 14 days after your 
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discharge from the hospital. 
6. The home health agency providing services is partici- 
pating in Medicare. . 

Under these conditions Part-A insurance can pay the full cost 
of up to 100 home care visits after the start of one benefit 
period and before the start of another. Payments for these 
visits can be made up to a year following your most recent 
discharge from a hospital or nursing facility. 

Home health services Medicare Part-A covers: 

1. Part-time skilled nursiqg care 

2. Physical therapy 

3. Speech therapy 

If you need part-time ski I led nursing care, phys Ica I therapy, 
or speech therapy. Medicare can also pay for: 

1. Occupational therapy- 

2. Part-time services of home health aides 

3. Medical social services 

4. Medical supplies and equipment provided by the agency 

Medicare cannot pay for these items: 

1. Full-time nursing care at home 

2. Drugs and biologicals 

3. Meals delivered to your home 

4. Homemaker services 

When Medicare Medical Insurance (Part-B) Pays For Home Health 
Care: 

Part-B insurance can help pay for up to 100 home health visits 
in a calendar year. You do not have to have a three day stay 
in the hospital for Part-B insurance to pay for home health 
care. But only if four conditions are met: 

1. You need part-time skilled nursing care or physical 
or speech therapy. 

2. A doctor determines you need the services and sets up a 
plan for home health care. 

3. You are confined to your home. 

4. The home health services agency providing service is 
participating i n'Medicare. " 

Part-8 insurance also can pay for home health visits if you have 
used up the 100 visits covered under Part-A insurance and you 
need more vis its. 

After you meet the $60.00 deductib le, Part-B insurance pays' 
the full cos to for covered home health services in each cal- 
endar year. You may be charged only for any non-covered 
services you receive. 

Medicare's Medical Insurance (Part-B) : 

Part-B insurance can help pay for (I) doctors' services, (2) 
outpatient hospital care, (3) outpatient physical therapy and 
speech pathology services, (4) home health care, and (5) many 
OTher health services and supplies which are not covered by 
Medicare's hospital insurance. 
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Medicare's Medical Insurance Yearly Deductible : 
The first $50.00 in covered expenses in each calendar year is 
called the medical insurance deductible. You need to meet this 
$50 ..00 deductible only once in a ca I en da r year. You do not 
have to meet a seperate deductible for each different kind 
of covered service you might receive. 

Medicare Medical Insurance Covered Doctor's Services : 
Part-B insurance can help pay for covered services you receive 
from your doctor in his office in a hospital, in a skilled 
nursing facility. In your home, or any other location In 
the Un ited States. 

After you meet the yearly $50.00 deductible, medical insurance 
will pay 80 percent of the reasonable charge for covered • 
services you receive from your doctor. You have to pay the 
other 20 percent. 

Maj'or Doctor's Services Covered by Medical Insurance: 

1. Medical and surgical services 

2. Diagnostic test and procedures that are part of your \ 
treatment 

3. Other services which are ordinarily furnished in the 
doctors office and included in his bill, such as: 
_X-rays you receive as part of your treatment 
^Services you receive from your doctors office nurse 
__Drugs and biologicals that cannot be -self administered 
_Medical suppi ies 

^Physical therapy and speech pathology services 

Major Outpatient Hospital Services Covered by Medical Insurance:. 

1. Services in an emergency room or outpatient clinic 

2. Laboratory test billed by the hospital 

3. X-ray and other radiology services billed by the hospital ' 

4. Medical supplies such as splint and casts 

5. Drugs and b iol og i ca I s which cannot be se I f-'admi n i stered. 

Some Doctor an J Outpatient Hospital Services Not Covered By 
Medica I Insurance : ■ . 

1. Routine physical examinations and test directly related 
to such exams 

2. Eye or ear examinations to prescribe or fit eyeglasses 
or hearing aids 

3. Immunizations (unless required because of an injury or 
immediate risk of infection 

4. Cosmetic surgery unless it is needed because of acci- 
dental injury or to improve the functioning of a mal- 
formed part of the body 

5. Routine foot care 

Reasonable Charges: 

How '^reasonable charges" are determined. The Medicare carrier 
(Blue Cross and Blue Shield) for your area determines the 
reasonable charge for covered services and supplies on the 
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basis of an annual review. New reasonable charges are put 
Into effect about July' 1st of each year, based on the actual 
charges made by physicians and suppliers in your area during 
the previous calendar year. 

The carrier determines the customary charge by each doctor 
and supplier for each separate service or supply furnished to 
patients in the previous calendar year. Then, the carrier 
determines the prevailing charge for each covered service 
and supply. The prevailing charge is the amount which is 
high enough to cover the customary charges in three out of 
four bills submitted in the previous year for each service 
and supply. 

APPLICATION PROCEDURES: When a person under 65 receives medicare insurance. The 

person has to be disabled. People who have been entitiled to 
SS-DI benefit checks for two conseciij+i ve years. You will re- 
ceive your Medicare card in the mail. Medicare Hospital 
Insurance is financed by payroll contributions, so when you 
receive your Medicare card in the mail, you are covered by 
Medicare Hospital insurance. 

To receive Medicare Medical Insurance, you have to pay a month- 
ly premium of $7.20 begi nn ing J u ly I, 1975. There is a card 
attached to your Medicare card when you get it, for a person 
to fill out if he wants the Medicare Medical Insurance. Al T you 
do is check on the card how you want to pay the premium. 
There are two ways the premium can be paid, check the box that 
you would like the premiums deducted from your Dl benefit 
check, or check the box that you would like to be billed for 
the premium. That's all you do, then drop it in the mail. 

, ' " you don't want the Medical insurance, then all you do is 

nothing. But, if you desire later on that you do want the 
Medical Insurance, you can only apply for it at the SSA office, 
and only in the first 3 months of the year. You will have to 
pay \0% more on your premium for each year that has passed. 

REASONS FOR TERMINATION:^ If you have Medicare because you are disabled, both your 

hospital and medical insurance protection will end if your 
entitlement to disability benefits ends before you are 55. 
Reasons for Dl benefits ending, a person recovers from disability, 
a person is able to work at a substantial gainful job, a person 
discMed as a child gets married, widow or widower who is 
' receiving Dl benefits on another person then gets married. 

A person can lose his medical insurance by not paying the 
premiums. 

OTHER SERVICES AND SUPPLIES COVERED BY MEDICARE MEDICAL INSURANCE : 

Outpatient Physical Therapy and Speech Path olo gy : 
You may receive services directly from an independently prac- 
ticing. Medicare-certified physical therapist In his office or 
in your home if such treatment is prescribed by your doctor. 
Your medical insurance will pay 80^ of the.reasonab I e charges 
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after the $60.00 yearly deductible, but can pay no more 
than $80.00 tntotal benefits in any one year. 

Ambulance Transportation : 

Medical insurance can help pay ambulance services, from an 
accident to the hospital, from your home to a hosp I ta I or 
nursing facility, between hospital and nurs ing f aci I i ty, or 
from a hospital or nursing facility to your home. 

Prosthetic Devices : 

Medical insurance helps pay for prosthetic devices needed to 
substitute for an internal body organ. These include heart 
pacemakers, corrective lenses needed after a cataract operation 
and colostomy or ileostomy bags and certa In related supplies. 
Medical insurance can also help pay for arti f icia I limbs and 
eyes, and for arm, leg, back, and neck braces. Orthopedic 
shoes are covered only when they are part of leg braces. 

Durable Medical Equipment : 

Medicare medical insurance can help pay for durable medical 
equipment, such as oxygen equipment, wheelchair, home dialysis 
system, and other med i ca I I y necessary equ ipment that your doc- 
tor prescribes for use in your home. You can rent or buy . 
this equipment. Whether you rent or buy. Medicare usually makes 
payments monthly. If ybu rent, medical Insurance will help pay: 
the reasonable rental charges for as long as the equipment is 
medically necessary. 

Care In a Psychiatric Hospital : 

Hospital insurance (Part-A) can help pay for no more than 190 
days of care in a participating psychiatric hospital in a 
persons I i fe time. 

In addition, there is a special rule that applies if you are 
in a participating psychiatric hospital at the time a person's 
hospital insurance starts. The days a person was an inpatient 
in the 150 days before the person's hospital insurance started 
must be subtracted from the days the person could otherwise 
use in his/her first benefit period for inpatient psychiatric 
care. 

Outpatient Treatment of Mental I llness : 

Medical insurance (Part-B) can pay 50% of a Doctors treatment 
for mental illness up to $500 a year, but cannot pay more than 
$250 in a calendar year. 

Medicare Part-B Mental I llness Treatment Study : 
The Medicare Part-B program is conducting a study on the use of 
outpatient mental health services. In this study, Coloradans 
entitled to Part-B benefits will be assigned to one of four groups 
based upon his/her Health Insurance claim number. During 
the period October I, 1976, through December 31, 1978, each of 
these four groups will be e I i gi b I e to recei ve different types 
of outpatient mental health benefits under Medicare. 
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Group one mental illness treatment is covered the same as 
5®^?ofA a doctor's fee. Medicare will only pay up 

to $250 a year. Group four is the best coverage Medicare 
provides group four will pay 80? of $500 a year for mental 
Illness treatment. Coverage for groups two and three is morfe 
than group one and less than four. 
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NAME OF PROGRAM: 



Colorado Medical Assi:;tance Program '*Medica id" 



SOURCE OF FUNDING: 



ADMINISTRATION: 



ELIGIBILITY: 



BENEFITS: 



Match ing State and 
Federal - 54.45? 
State - 45, 55? 



Federa I Funds , 



The Colorado Department of Social Services has been designated 
as the "Single State Agency" charged with the development and 
general administration of Medicaid in our 
of Social Services has appointed the Blue 
Shield of Colorado to serve as its Fiscal 
cess ing and payment of claims. 



state. The Department 
Cross and Blue 
Agent for the pro- 



"Categorically Needy" Persons whose income is no more than 
$175.49 per month. Old Age Pension (OAP), Aid to Dependent 
Children (ADC & ADCU) Aid to the Blind (AB), Aid to the 
Needy and Disabled (AND') . 

Extent of Inpatient Hospital Services : 

All Medicaid recipients admitted to a participating Medicaid 
hospital may receive i npat i ent hosp i ta I services for as many 
days as determined medically necessary by the recipient's 
attending physician, the Colorado Admission Program (CAP) 
adminstered by the Colorado Foundaiion for Medical Care, 
and the State Department. 

A Colorado non-participating hosp i ta I sha I I be considered a 
participating hospital only when the services provided to 
a Medicaid rec i p i ent qua I i f y as emergency services. 

For Medicaid recipients who are eligible for Medicare bene- 
fits, the inpatient hospital services benefits shall run con- • 
currently with Medicare benefits. When Medicare benefits 
are exhausted and medical need remains for inpatient hospital 
services. Medicaid will provide payment for continued inpa- 
tient hospital services as a benefit, provided the 
CAP has certified to the State Department that a continuing 
medical need exists. 

For Medicaid recipients who are eligible for Medicare benefits. 
Medicaid pays the Medicare hospital and medical insurance de- 
ductibles and for the first three pints of blood^that Medicare 
does not pay for, doctor services> medica lequipment, repair 
of medical equipment and Medicaid will pay the Medicare Medi- 
cal Insurance Premium. 



Outpatient Hospital Services — Medicaid : 

Medicaid benefit is provided for outpatient hospital services 
prescribed by a physician when medically necessary for diagnosis 
and treatment of illness, or when such services consist of inocu- 
lations and immunizations which are normally prescribed for 
the prevention of illness. In addition, benefit is provided 
for blood furnished to an Eligible Person on oth^r than an 
inpatient hospital basis. 
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the physician should institute a program through the agency 
since this benefit is subject to certain qualifying regula- 
tions. There is no prior inpatient hospital req^u i rement 
attached to the provision of Home Health services' under 
Medicaid. 

Addi tiona I benefits ; fi- - 

Corrective spectacle or contact lenses to restore or improve 
vision following eye surgery for all recipients. 

Spectacle lenses only for visual defects discovered as a re- 
sult of a "screening" (EPSDT) examination for an eligible" 
recipient under age 21. 

Rental or purchase of durable medical equipment necessary for 
treaiment, or to improve the functioning of a malformed body 
member, on prior approva I by the State Agency. 

Surgically implanted prosthetic devices which artificially re- 
place all or part of an internal body organ furnished on the 
order or prescription of a physician. 

Ambulance or wheel chajr car service when the f^atient's condi- 
tion precludes other methods of transportation "^nd when or- 
dered by the attending physician. 

Oxygen and oxygen therapy equipment. 

Nursing Home Care - Levels of Care : 

The State Department provides payment for nursing home care in-- 
three categories, or levels of care: (I) skilled nursing care, 
(2) intermediate nursing care, (3) residential care. 

Ski I led Nursing Care : 

Ski I led nursing care is avai lable' for eligible recipients whose / 
need for such care is certified to be medically necessary by a ' 
physician, licensed to practice in the state of Colorado. Such, 
care must be provided in a facility which holds a valid and 
current license from the Colorado. Department of Health as a 
Nursing Care Facility. 

Medical Need for Nursing Home Care : 

Payment shall be authorized only for nursing home services which 
are or is deemed to be medically necessary. Such need must 
be certified by a physician licensed to practice in the State 
of Colorado. 

Residential Care : 

A Residential Care Facility is one which is established, opera- 
ted and maintained to provide residential accommodations, 
personal, social and related services to individuals whoVe- 
quire supervision in a protective environment because of impaired 
capacities for self-care. 
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Profess I ona I Services : 

Medicaid payments may be made for the fo I J owing professional 
services when provided to Eligible Persons by a doctor of 
medicine or osteopathy: 

Surgical services - in the physician's of f ice or the hospital 
Anesthesia - administered for a covered surgical procedure 
Assistant Surgeon for designated procedures. 
Consultation - for inpatient cases only 

Medical Care - in hospital, home, office, nursing home, or 
elsewhere 

Diagnostic Laboratory and X-ray services 

Drugs and Biologicals - those which cannot be self-administered 
Obstetrical Services - including pre and postnatal care 
Family Planning services - benefits not provided for premarital 
examinations 

Physical examinations — • limited to the following: 

Examinations required as a result of a specific sympton or 
complaint, and which caused report of a medical diagnosis 
Examinations for nurs ing' home placement to receive skilled. 
Intermediate, or residential care. < 

ExamI n i ations in conaection with the program for the Early 
and Periodic Screening, Diagnosis, and Treatment (EPSDT) of 
recipients under age 21. 

The EPSDT Program, provides for initial screening and follow-up 
examinations for eligible recipients under the age of 21. To 
correct health defects thus discovered, further benefit is 
provided for various visuai, dental, and hearing item and 
services. 

Licensed Doctors of Dental Surgery or Dental Medicine : 
Medicaid benefit if surgery is related to the jaw or any struc- 
ture contiguous to the jaw. 

The reduction of a fracture of the jaw or any facial bone. 

Licensed Doctors of Podiatry or Surgical Chiropody : 

Certain non-routine medical and surgical services provided to 

an individual in other than a medical institution. 

Certain routine and non-routine medical and surgical services 
provided to an individual who is receiving care in a medical 
Institution. 

Home Health Agency Services : 

Medicaid provides benefit for certain Home Health Agency 
Services rendered an Eligible Person under the care of a 
physician, who estabi ishes the plan of treatment to be followed 
and certifies as to the necessity for home health nervices. 
The attending physician must provide a written plan identifying 
the type of services required, which must be reviewed periodi- 
cally with the Home Health Agency. AM qualified agencies 
have been provided the Information necessary to effect a home 
health service plan, and if such is determined applicable 
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Qua I I f led Auxi I iary Personal ; " 

The Medicaid Program allows benefit services provided by 
qualified auxiliary personal in the employ of a physician, wnen 
provided under his direct and personal supervision. Qualified 
persons would Include, nurses (registered or licensed), non- 
physicians anesthetists, psychologists, technicians (laboratory 
or X-ray), psychiatric social workers, and therapists— 
either speech, hearing, or physical. 

Psych iatric ; 

Medicaid covers psychiatric treatments when performed in a 
physicians office. There Is no limit to treatments in a 
physicians office. 

Medicaid covers psychologists (certified or non-certified) 
when ordered by a physician. 

Psychiatric Inpatient Care - General Hospital 
In case of an admission for psychiatric care, initially author- 
ized days are limited to the lesser of ten or the approved 
number of P.A.S. days. Extension days up to a total of five 
may be granted. When additional inpatient care Is still 
required, the attending physician must arrange for the trans- 
fer of the patient to a long-term care facility no later than . 
the fifth day of extension. 

Benefit is not provided for readmission for psychiatric care 
in a general hospital within 60 days of discharge from a previ- 
ous psychiatric admission to a general hospital. 

Benefit is provided for psychiatric care for eligible recipients 
age 20 and under in Colorado State Hospival and Fort Logan. 
Extensions, each of 30 days duration, may be authorized by the 
State Agency upon certification of need by the attending 
physician. 

Medical d Benefits : 

Medicaid pays vor benefits on an eligible person, only when 
a licensed physician treats that person, or when the physician 
orders and sets up a treatment plan, prescribes drugs ,^ med- 
ical equipment, durable medical equipment and repair of 
durable medical equipment* 

Recipient of Social Security Benefits : 

If a recipient of Social Security benefits is receiving bene- 
fits of more than the State maximum level ($185.00) for pub- 
lic assistance, that person Is not entitled to Medicaid benefits, 
except, when that person has to live in a nursing home. 
Example: Person receiving $225 Social Security check would 
sign the check over to the nursing home. If his stay at the 
nursing home was $500 a month, the nursing home would hold 
out $25 from hIsSocIal Security check for his personal 
needs, and the remaining $200 would to towards paying his 
monthly bill, the nursing home would bill Medicaid for the 
remaining $300* That would not entitle him to Medicaid 
medical benefits. 
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County Departments of Socia l Services ; 

The county department shall be responsible for considering 
and processing all Spenddown applications. 

Be responsible for determining individual eligibility for the 
Spenddown program. 

Over the Counter Drug Medicaid Benefits : 

Insul in - Minimum, 4 vials or U-40, U-80, or U-lOO 

Aspirin - Coated oi' uncoated - Minimum quantity 1000 tab- 
lets, cannot be refilled more often than every 
90 days. 

Stool -Softener - DIoctyl Su I fosucci nate, 100 mg. sodium or 
ca I ci um f orms. Minium of 100 tablets per 
prescription, cannot be refilled more oft^n 
than every 90 days. 

The three over the counter drugs are benefits for chronic ill- 
nesses on ly . 

Catheters - Must be prescription legend (Foley, Foe I y-Tef Ion, 
and Foley-Silastic). Number of catheters per 
prescription is subject to review and approval 
by the Di vis ion . 

Saline Solution and/or Sterile Water - together with pre- 
scribed medications for injection, is allowed for 
injectable use only. 

Orthopedic Appliances: ^ 

Orthopedic appliances can be a Mediciad benefit if the appliances 
will make the individual more independent. 

The individual's doctor will have to fill out a Physicians Request 
for Additional Benefits Form.' The form would be sent to 
Doctor Signer for approval. 

Very few orthopedic appliances are .approved as a Medicaid benefi.t. 

APPLICATION PROCEDURES : Individuals must apply at hir./her county Social Service 

Office. Individuals applying will need l-D's, birth certificates, 
and medical report from his/her doctor. ADC family applying 
for Medicaid will also need birth certificates for their children. 
A case worker will come to the home to fill out the necessary 
forms. 

PERMISSIBLE ADDITIONAL EARNINGS : Same bS SSI recipients. 

REASONS FOR TERMINATION : A person's income reaches such, that he is no longer 

eligible. 
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NAME OF PROGRAM : Spenddown - Medicaid 
SOURCE OF FUNDING : Federal - 54. 45^, State - 45. 55^ 
ADMINISTRATION : Department of Social Services 

ELIGIBI LITY : Individuals who meet the SSI definirion of an aged, blind, 

or disabled person>. who is not eligible for SSI-CS benefits 
because their income and/or resources are above the maximums 
set by the State. 

BENEFITS : Spenddown is a program which expands Medicaid coverage to 

individuals who meet the SSI def in Itioh of an aged, blind, 
or disabled person, but, because of income and/or resources 
which exceed the State maximum level of Income or resources 
that exceed maximums set by the State are not eligible for 
Medicaid, unless, their income and/or resources are spent- 
down . 

SSI-CS Requirements Set By The State : 
State Maximum Level of Income $185. 

State Maximum set for resources is $1000, resources do not 
include a house used as a home. 

Applicant must be 18 or over and be aged, blind or disabled. 
Spenddown Base Level : 

Using the maximum payment set by the State In December, 1973 
($155) and the maximum resource level for SSI-CS ($1000). 
An app! icant'smonth ly income would be subtracted by $155, 
the amount left would be multiplied by six (6 months), and 
that amount of Income. would have to be "spent down" by the 
incurrence of an equal amount of medical expenditures be- 
fore Medicaid pays medical expenses. 

If an applicant has resources worth over $1000, the resources 
amount would be subtracted by $1000 and the amount left would 
be added to the income that has to be spent-down. 

E I iq? bi I i ty Span : 

A person only has a 6 month eligibility span at a time. In 
order for a person to become Medicaid Eligible s/he has to 
spenddown excess incorrfe and/or resources for medical expenses, 
such as^ medical insurance premiums; cost-sharing liabilities 
for other government and private health care programs; medical 
care that is reimbursable by Medicaid under the State plan; 
these are all medical expenses that can be used to spenddown 
excess income/resources. 

The date excess income/resources has been "spent down" is 
the date a person becomes Medicaid Eligible, if it is before 
the 6 month eligibility span runs out. When the Eligibility 
Span runs out the person is no longer Medicaid Elfgible, 
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Example of Spenddown Amount : 

If a person's income was $300 a month, you would take 

$300 - $155 = $145 X 6 = $ 870 
if the same person had resources worth $2000, you 
would tal<e $2000 - $1000 = $1000 



Total that wouid have to be spend down before 

Med i ca i d E I i g i b i I i ty $ 1 870 

APPLICATION PROCEDURES ; Applicants must apply at the Social Services Department, 

must produce medical information to determine If the appli- 
cant meets SSI-CS disability standards, produce all documents 
of income and non-exempt resources. 

PERMISSIBLE ADDITIONAL EARNINGS : Any amount, but additional earnings would be 

added to the income spenddown. 

REASONS FOR TERMINATION : Eligibility Span is only 6 months for persons I ivlng in 

own residences and 3 months for persons living in a nursing 
home. 

A person can reapply for another eligibility span in the last 
month of their present eligibility span for redetermi nation of 
another Spenddown Eligibility Span. 



429 



403 



ELIGIBILITY: 



BENEFITS; 



NAME OF PROGRAM : Medical Indigency 
SOURCE OF FUNDING : All State funded 

ADMINISTRATION : Hospitals and Health Centers owned by municipalities and 

counties that have a contract with the Medical Indigent 
Program to participate in the program. 

Denver General and West/Easts i de Health Centers are the only 
medical facilities that participate in the program in the 
metropolitan area. r a 

Anyone who has no insurance or has insurance but does not 
cover the total medical cost. 

Individuals applying for the medical indigent would have to 
pay httle or nothing for their medical care received as an 
outpatient or an inpatient at the hospital or the health 
cneters. A person can also receive eye and dental care and 
glasses. What a person does not have to pay Is figured on a 
pay sea le. / a wn a 

whose 

A single person income is less than $233 a month would not 
have to pay anything. A person earning between $234 and $271 
would have to pay 10^ of his medical bill. The pay scale Is 
figured up to $17,000. 

The pay scale for a family is figured on Income and how many 
members there are in the family. 

Anyone In Colorado can receive medical care at Denver General 
or the health centers. 

APPLICATION PROCEDURES: A person would have to apply at Denver General or West/Ea=t- 

s I de Centers. A person would have to prove Income and if a 
person has a job he would have to give the name of his employer. 

PERMISSIBLE ADDITIONAL EARNINGS : Any amount. 
f^EASONS FOR TERMINATION : Too much Income. 
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MEDICAL AREA 



Books 

Hetherlngton, Hopkins and Roemer, Health Insurance Plans: Promise and Per- 
formance , Wiley, New York ,1965 

/ II I Ich, Ivan, Medical Nemesis^ The Expropriation of Health , Pantheon, 1976 

Myers, Julian S., An Orientation to Chronic Disease and Disability , Macmillan, 
1965 

Wright, Beatrice A., Physica I Disabi I ity . Harper and Row, I960 
Reports and Papers 

Bauer, Douglass, "Sisyphus in Chicago - A Week in the Corridors of Bureaucratic 
Futi I ity". Harpers Magazine , June 1976 

Glazer, Nathan • "Paradoxes of Health Care", Pub I ic Interest 22 Winter 1971 

Greenstein, Debora, "A Brief Review of Housing for Handicapped Persons in 
Some European Countries", Rehabilitation Literature , January 1976 

"Dental Help for the Handicapped: Campaign of Concern", Journal of the ^ 
American Dental Association, March 1976 p. 555 

"Portable Dentistry for the Homebound or Handicapped Patient", Richard 0. 
Shaver, D.M.D., University of Colorado School of Dentistry, 1975 

This pamphlet includes a 14 item bibliography on dental care of the 
handicapped and the aged. 

Gappett and Levine, "Psychological Practices with the Physically Disabled", 
Columbia University Press, 1962 

Sussman, M.D., "Disability and Deviance, in Sociology and Rehabilitation", 
American Sociological Association, Washington, 1966 

Rosenbers, Chariot, "Assistive Devices for the Handicapped", American Rehab- 
ilitation Foundation, 1968 

HEW, "A Survey of Medicine and Medical Practice for the Rehabilitation 
Counselor", Rehabilitation Services Administration, 1969 

Dumas and Muthard, "Rehabilitation Research and Demonstration Projects, 1955- 
1970", University of Florida, June 1970 

"Resource Materials on the Soci o-Economi c and Business Aspects of Medicine", 
American Medical Association 1971, Center for Health Services Research and 
^ Development 
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"Aged Patients in Long-term Care Facilities, A Staff Manual", National Insti- 
tute of Mental Health 

"Annual Implementation Plan for Health 1976", National Institute of Mental 
Health 

Owen, Toonim, Taylor, "Biofeedback in Neuromuscular Re-Education : History, 
Uses, Procedures" 

"Community Action Policy Statement", National Foundation of Dentistry for the 
Handicapped, 1121 Broadway, Suite 5, Boulder, Colorado 80302 

This paper includes an II item bibliography on dental care of the 
handicapped. 

"Comprehensive Health Plan", Chapter I, General Hospital, Acute Inpatient 
Services", Denver Areawide Comprehensive Health Planning Council, DRCOG 

"Comprehensive Health Plan, Chapter 3, Preventive and Maintenance Care", 
Denver Areawide Comprehensive Health Planning Council, DRCOG, Januray 1976 

"Directory of Services and Facilities for the Aging", State of Colorado, 
Department of Soci a I Serv i ces 

"An Evaluation of the Organization of State Programs to Serve the Blind", 
Management Services Associates, Austin, Texas, June 1975 

"Federal Assistance for Programs Servicing the Handicapped", HEW 

"Health Care in Trans it ion", Anne R. Somers, Hospital Research and Education 
Trust 

"Health Systems Plan Framework, State of Colorado, Colorado Health Planning 
Council", Comprehensive Health Planning Colorado Department of Health 

"Medicaid 1975-76, Colorado Drug Formulory", Manual Regulations 

"MS is a Family Affair", Laura M. Braumel, Carole H. James, Janice D. Stova I I , 
National Easter Seal Society 

"Nursing Home Care in the United States", Report of the Senate Committee on 
Aging, (Senator Frank E. Moss) Introductory Report and Supporting Papers 
Nos. 1-9 

"Self Help Devices for the Handicapped, Sources of Information", The National 
Easter Seal Society 

"A Source Book/Rehabilitating the Person with Spinal Cord Injury", Veterans 
Admin i stration 

"A Transitional Living Experience for the Severely Disabled", Scott Manly, 
Maria Armstrong, Rehabilitation Couy;seling Bulletin 
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"Welfare staff Manual", 1975 (Medicaid) 

"Benefit and Non-Benefit Manual - Paramedical - Providers Service Division", 
July 1 974 

"Dissemination of research in Treatment of Spinal Cord I n juries". National 
Paraplegia Foundation, 1974 

"Comprehensive Health Plan for Region III Data Base Part IV: Inventory of 
Health Personnel", Denver Areawide Comprehensive Health Planning Agency 
(DRCOG) February 1975 

"Directory of Colorado Health Facilities", Colorado Department of Health 
Revised, May 1975 and May 1976 

"Report of the Comprehensive Needs Study", The Urban Ins+Itute, Washington 
D.C., June 23, 1975 (854 pages) 

"A Multidiscipl inary Approach to Assessing the Quality of Life and Services in 
Long Term Care Facilities", Research Report, Colorado Foundation for Medical 
Care and Long Term Care, November 1975, 

"Results of a Survey of Selected Home Health Care Service Agencies in Region III", 
DRCOG, 1976 

"A Documentation of Methodologies Used and Results Obtained In a Planning 
Effort for Home Health Services", Bob T^evis, DRCOG 

"An Information Paper" Prepared by Architectural and Pl,.^^n.ing Division of 
Central Mortgage and Housing Corporation, Ottawa, Ontario 

"People Helpers, Homemaker Services and Volunteers", The Library Counselor 
V. 30 - No. 2, Spring 1975 



U.S. Government Publications 



"Social Security and Your Right to Representation", June 1973 

"Sears - Home Care and Convalescent Need", 1973 

"Social Security Checks for Students 18-22", 1973 

"Vocational Rehabilitation for the Blind and Disabled", 1973 

"Your Right to Question Your Medical Insurance Payment", 1973 

"Helping the Aged, Blind, and Disabled in Colorado", 1974 

"Social Security Benefits For People Disabled Before Age 22", 1974 
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"You Can Work and Still Get Social Security Check", 1974 
"Handicapped Ch i I dren 's Program", January 1975 
"Social Security and Cash Tips", January 1975 

"Title XIX Grants to States for Medical Assistance Programs", January 1975 

"A Woman's Guide to Social Securi ty", June 1975 

"A Brief Explanation of Medicare", 1975 

"A Citizen's Handbook, Social Services Title XX", 1975 

"Maximum Benefits Schedule", 1975 

"Medicaid - Medicaid", 1975 

"Medicare Benefits in a Skilled Nursing Facility", 1975 
"Social Security Credits - How You Earn Them", 1975 
"Your Medicare Handbook", 1975 

"Railroad Retirement and Survivor Benefits", January 1975 
"A Guide to Supp lenenta I Security Income", July 1976 

"Department of HEW - Office of Human Development Rehabilitation Services", 1976 
"Important Information About Your Supplemental Security Income Payments", 1976 
"If You Become Disabled", 1976 
"Your Social Security", 1976 

"Medicaid and Psychiatric Aid", Colorado Department of Social Services 

"State of Colorado Title XIX: Physicians Medicaid Handbook", 

"A Brief List of Publications in Print on Cerebral Palsy", National Easter 
Seal Society 

"Comments on Home Health Care", HEW 

Colorado Professional Nursing Act, Effective January I, 1974 
"Practical Nurse Association of Colorado" 
"A Profile of Practical Nursing" 

Senior Citizens Health Center", Saint Lukes Hospital 
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Craig Hospital 

"Discharge Manual #1014", July 1975 
"Annual Statistical Report", 1975 
"Videotape Library" 

Sweden: The FOKUS Society 

"Housing and Service for the Handicapped in Sweden", Sven-Olof Brattgard 

"Principles of the FOKUS Housing Units for the Severely Disabled" 

"Integration in Society", The FOKUS Society 

"Housing the Severely Handicapped", The FOKUS Society 

"The FOKUS Housing System" 

"FOKUS - A Way to Form a Future" 

All published by: The FOKUS Society, Vasha Hamngatain 24-26, 41 I 17 Gotebord 

Mefeti nqs 

DRCOG Steering Committee for Home Health Services Meeting, September 28, 1976 
State White House Conference on the Disabled, October 15-17, 1976 
HEWI Public Hearings, June 29, July 27, August 31, 1976 

HEW Public Hearing on Home Health Care, Arlington, Texas, September 21-22, 1976 

COUNSELING 

Books 

Barker, R. Wright, and^Gpnick, Adjustment to Physical Handicaps and Illness: 
A Survey of the Social Psychology of Physique and Disability , Social Science 
Research Counci I: New York 1946 

Buscaglia, Leo, The Disabled and Their Parents: A Counseling Challenges Charles 
B. Slank, NS 1975 
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Seymour, Sidney, Body Image and Personality , David, N.Y. 1968 

Goffman E., Stigma - Notes on the Management of Spoiled Identity . Prentice 
Hal I, N.Y. 1963 

Heisler, Verde, A Handicapped Child in the Family . Grune and Stratton, 
N.Y. 1972 



McDanlel, James W., Physical Disability and Human Behavior , Pergaman Press 
N.Y. 1969 

Saf i I ios-Rothsch i I d, Constantina, The Sociology and Social Psychology of 
Disability and Rehabi I Itation / Random House N.Y. 1970 

McGowan, John F. & Porter, Thomas J., An Introduction to the Vocational Re- 
habi I Itation Process , U.S. Department of HEW/RSA, July 1967, Publication 
Service Series #68-32 

Wright, Beatrice A. ,. Physical Disability - A Psychological Approach , Harper 
and Row, N.Y. I960 



Reports and Publications 



"Rehabilitation Act of 1973", Public Law 93-112, 93 Congress, 2nd Session, 
HR 8070, September 26, 1973 

"Community Service Directory", Mile High United Way, 1974 

"Progress Report CIL Rehabi I itation System for the Severely Disabled", Center 
for Independent Living (CI L) Berkeley, California, December 31, 1975 

"State of Colorado Mental Health Plan", 1976-1981 

Brabham, Robert E., Thoreson, Richard W. , "Relationship of Client Preferences 
and Counselor's Physical Disability", Journal of Counsel i ng Psychology , 
January 1973, 20: I, 10-15 

Martinelli, Robert P., Kely, James W., "Anxiety and Attitudes Toward Visibly 

Disabled Persons", Rehabilitation Counseling Bulletin , 16:4, 198-205, June 1973 

Mitchell, John, Allen, Harry, Perception of a physically Disabled Counselor 
in a Counseling Session", Journal of Counseling Psychology , 1975, 22:1, 70-73 

Moses, Harold A., "A Rationale for Providing Counseling for Handicapped 
Children", Journal of Rehabilitation , 1966, 32:6, 14-15 

Palmerton, Keith E. , Frumkin, R.M., "College Counselor Knowledge Abstract and 
Attitudes Toward Disabled Persons", Perceptual and Motor Skills , 1969, 
28:65-658 
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Tinsley, Howard E.A., Gaughan , Suzanne M. , Cross-Sectional Analysis of 

the Impact of Rehab i I itation Counseling", Rehabilitation Counseling Bulletin, 
18:3 147-53, March 1975 

Wright, Beatrice A., "Social Psychological Leads to Enhance Rehabilitation 
Effectiveness", Rehabilitation Counseling Bulletin , 18:4, 214-22, June 1975 



TRANSPORTATION 



"The Handicapped and Elderly Market for Urban Mass Transit", July 1973, Exec- 
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